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EXTRAMURAL MEDICAL CARE AND THE NATIONAL RESOURCES * 
PAUL R. HAWLEY, M.D., Wasutncton, D. C. 


Certain significant changes are occurring 
in the practice of medicine in this country. 
Many of these changes are so subtle that 
they are scarcely recognizable in the absence 
of statistical evidence. Other trends are 
clear to all except to that segment of the 
medical profession which consistently re- 
fuses to admit their existence. 

These changes are the result of several 
factors. Perhaps the most important factor 
is an awakening public consciousness of the 
importance of good medical care in our na- 
tional economy, and an increasing realization 
of a public responsibility to further it. Then, 
too, our lay population is rapidly becoming 
educated in the matter of what constitutes 
acceptable medical care, and in the extent 
to which it must be carried if it is to accom- 
plish its full purpose. 

Other factors lie within the realm of eco- 
nomics. The demands of the war prevented 
needed expansion of medical plants for the 
care of the civil population. Skyrocketing 
costs in the postwar period have made ex- 
pansion impossible. Hospitals costing $6,000 
per bed less than Io years ago cannot now be 
built for much less than $20,000 per bed. 

The cost of hospital operation has prac- 
tically doubled in the past 5 years. While 
this increase is spread over all aspects of 
hospital operation, it is heaviest in the field 
of labor—through reduced hours of work 
as well as increased pay. 

The growing scarcity of hospital beds, and 
the mounting costs of their occupancy, de- 
mand that they be used with the greatest 
efficiency. Already the average duration of 
treatment in hospital has decreased signifi- 
cantly. It must fall still further if many are 
not to suffer hardship. This reduction in the 
length of stay in hospitals has been accom- 
plished through 2 innovations in medical 
care—through early ambulation of the acute 
cases and through effective rehabilitation of 
the chronic cases. 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 


It is not enough, however, merely to re- 
duce the length of stay of patients in hospi- 
tals. If only to meet the problem of scarcity 
of hospital beds we must prevent more 
people from ever entering hospital. But the 
keeping of people out of hospitals has a 
much more profound effect upon our so- 
ciety than that of reducing the congestion 
in hospitals. 

In the deliberations of the recent National 
Health Assembly, the element of prevention 
of illness, as applied to the individual rather 
than as applied to the group, was stressed 
over and over again. Whenever the details 
of a medical care program were mentioned, 
“prevention” was placed first. 

Because almost all shades of public 
opinion were expressed in the National 
Health Assembly, it must be considered a 
representative forum even though there was 


. not a proportional balance among the various 


factions. However, since no conclusions 
were reached that were not unanimously 
agreed to by all factions, we must accept 
these conclusions as expressing the con- 
victions of the great majority of our people. 
Seven such conclusions were agreed to in 
the Medical Care Section. 

First: “Adequate medical service for the 
prevention of illness, the care and relief of 
sickness and the promotion of a high level 
of physical, mental and social health should 
be available to all without regard to race, 
color, creed, residence, or economic status.” 

I would point out again that placing “pre- 
vention of illness” first among the aspects 
of medical care was the result neither of 
chance nor of following the chronology of 
the onset of illness. Many speakers empha- 
sized the lack of individual preventive medi- 
cine in this country, as distinguished from 
group preventive medicine practiced by the 
various public health agencies. The labor 
groups, especially, placed great importance 
upon early detection of disease in the indi- 
vidual—while still easily remediable and be- 
fore it became chronically disabling to the 
worker. Such a program would, of course, 
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entail periodic physical surveys of all people. 
The practical difficulties of such a program 
at the present time, because of inadequate 
personnel and facilities, and its great cost, 
did not temper this demand. It would have 
been evident, I think, to any impartial ob- 
server that many of the proponents of a 
complete medical care program at once, re- 
gardless of operational difficulties and re- 
gardless of cost, were motivated more by a 
desire for compulsory Government health 
insurance than by a desire to meet the prob- 
lems. It seemed apparent that the injection 
of matters difficult of accomplishment at the 
present time was more in support of the 
contention that existing methods of prac- 
tice were unable to meet the minimum re- 
quirements of a health program rather than 
in support of the principles themselves. 
However, the assumption of an unreasonable 
position initially has often been a technique 
of bargaining employed by organized labor ; 
and it may be that these labor groups would 
compromise on something less than the ideal, 
provided further development of existing 
methods was in the direction of complete 
medical care. 

Two other points in this first conclusion 
are worthy of special consideration, namely, 
the insistence upon mental health, which must 
include the care of mental disease; and the 
inclusion of “residence” among the quali- 
fications which must be no bar to adequate 
medical service. This is, of course, a recog- 
nition of the poor distribution of medical 
service in some rural areas. 

The second conclusion: “The principle of 
contributory health insurance should be the 
basic method of financing medical care for 
the large majority of the American people, 
in order to remove the burden of unpre- 
dictable sickness costs, abolish the economic 
barrier to adequate medical services and 
avoid the indignities of a ‘means test.’ ” 

There appears to me much in this conclu- 
sion that might be overlooked in a casual 
glance. The principle of contributory in- 
surance is affirmed. The proponents of com- 
pulsory government insurance state that it 
will be financed by contributions from 3 
sources—from the individual protected, 
from his employer, and from tax money. 
Even if these 3 contributions were equal in 


amount, of which there can be no assurance, 
two-thirds of the cost must be borne by the 
general public—half in the form of taxa- 
tion and half in the form of increased cost 
of goods produced. There is considerable 
disagreement as to the cost of complete 
medical care. The National Industrial Con- 
ference Board estimates it at about $68.00 
per person per year. Dr. Martha Elliott, of 
the Federal Security Agency, places it 
around $50.00 per person per year—but this 
is under a government plan which envisages 
government-operated clinics and hospitals— 
and Senator Pepper has placed it at $80.00 
per person per year under a government 
plan. Other estimates have been even 
higher; and the fact is that there are no 
actuarial data upon which a really accurate 
estimate can be based. All present esti- 
mates are based upon certain prescribed 
ground rules which may, or may not, be 
operative. 

The third conclusion reached by unani- 
mous agreement: “Health insurance should 
be accompanied by such use of tax resources 
as may be necessary to provide additional 
(a) services to persons or groups for whom 
special public responsibility is acknowledged 
and (b) services not available under pre- 
payment or insurance.” 

The first use proposed for tax money is 
readily understood. This merely provides 
for the use of tax money for those who are 
unable to afford prepayment protection. 
There are several ways by which this could 
be done, and none presents any serious diff- 
culties. There is nothing new in this pro- 
posal, since tax money has long been used to 
provide medical care for the medically in- 
digent. However, considered in conjunction 
with that part of the second conclusion 
which states that the indignities of a “means 
test” must be avoided, this part of the third 
conclusion implies changes in the usual 
methods of application of the principle of 
providing medical care for the medically 
indigent at public expense. 

It is difficult, however, to fathom the 
meaning of that part of this third conclu- 
sion which would “provide additional ser- 
vices not available under prepayment or in- 
surance.” The other conclusions envisage 
complete medical care as the ultimate goal 
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of any acceptable program. This ambiguity 
may have been the result of the great diffi- 
culty of obtaining agreement among a group 
representing such widely divergent opinions, 
or it may have been included to extend pub- 
lic responsibility to those who could afford 
to pay for partial protection but who could 
not assume the burden of any additional cost 
of complete medical care. 

The fourth conclusion: “Voluntary pre- 
payment group health plans, embodying 
group practice and providing comprehensive 
service, offer to their members the best of 
modern medical care. Such plans further- 
more are the best available means at this 
time of bringing about improved distribution 
of medical care, particularly in rural areas. 
Hence such plans should be encouraged by 
every means.” 

I am amazed that such a conclusion was 
ever agreed to by the representative of the 
American Medical Association on the steer- 
ing committee. Perhaps he did not catch the 
full implication of this conclusion. You will 
note that the group health plans in this con- 
clusion are restricted to those which embody 
group practice and provide a comprehensive 
service. This fits practically only H.I.P., 
in New York City, and some of the coop- 
eratives. 

The fifth conclusion: “The people have the 
right to establish voluntary insurance plans 
on a cooperative basis and legal restrictions 
upon such right (other than those necessary 
to assure proper standards and qualifica- 
tions), now existing in a number of states, 
should be removed.” 

This is, of course, an endorsement of the 
cooperative medical care plans, and it is diffi- 
cult to understand how unanimous agree- 
ment was had upon this conclusion. 

The sixth conclusion: “High standards 
of service, efficient administration and rea- 
sonable costs require (a) coordination of 
the services of physicians, hospitals, and 
other health agencies in all phases of preven- 
tion, diagnosis, and treatment, and (b) effec- 
tive cooperation between the providers and 
consumers of such services.” 

There is more in this conclusion than at 
first meets the eye. There is this stressing of 
prevention as it is applied to the individual. 
There is the implied criticism that hospitals 


and physicians do not always work together 
in harmony. But, above all, in the second 
requirement set forth in this conclusion, 
there is the veiled demand for the consumers 
of medical service to have a voice in its 
administration. 

The seventh, and last conclusion agreed 
upon, merely reiterates the obvious fact: “A 
medical care program by itself will not solve 
the health problems of the nation. It must 
be coordinated with all efforts directed to- 
ward providing the people with adequate 
housing, a living wage, continuous produc- 
tive and creative employment under safe 
working conditions.” 

With such a conclusion no one could 
disagree. 

To these conclusions, the Medical Care 
Section added the statement: “There are 
areas on which the Planning Committee is 
not yet prepared to report. In the meetings 
of the Medical Care Section, differing views 
were expressed as to the method of effectu- 
ating the principle of prepayment or insur- 
ance. Some believe it can be achieved 
through voluntary plans. Others believe that 
a national health insurance plan is necessary.” 
This concise and temperate statement in no 
wise portrays the violence of the disagree- 
ment upon this question, nor the weight of 
numbers of those arrayed on each side of this 
controversy. 

I accept these conclusions as representing 
the desires of the majority of our people in 
the field of medical care. That some of 
these objectives are impossible of achieve- 
ment for some years is in no wise an indica- 
tion that they will be abandoned. I am con- 
vinced that medicine must make an honest 
effort—and I mean an honest effort—to give 
the people what they want in medical care. 
The professional aspects of medical practice 
must always be controlled by physicians ; but 
the consumer of medical care has served no- 
tice that, from now on, he is to have a large 
voice in the extent of medical care and in 
the way it is to be paid for. How, then, are 
these demands to be met? 

Aside from the shortages in medical plant 
and personnel, the single greatest obstacle 
to a complete medical care program is its 
cost. The first efforts, therefore, must be 
directed at lowering the costs of medical care 
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wherever possible. The largest item in the 
total cost of medical care is physicians’ fees 
—and this will probably always be true. 
However, the cost of physicians’ services to 
the consumer can be, and in many places are 
being, lowered without decreasing the in- 
comes of the physicians. Group clinics are 
increasing rapidly. Those physicians who 
engage in group practice are convinced that 
not only does the patient get better medical 
service in them but that he gets it at a lower 
cost. 

I have been very pleased to find, in a 
number of the group clinics I have visited 
in the past few years, a psychiatrist as a 
member of the medical team. To him are 
referred habitually every patient in whom 
the internist or surgeon is unable to discover 
sufficient organic basis for the patient’s com- 
plaints; and other patients with organic 
pathology frequently need psychotherapy. 
The director of one of the larger group 
clinics of the country told me, a short while 
ago, that at least 40% of the patients coming 
to his clinic were suffering, either solely or 
in large part, from purely psychosomatic 
symptoms. There is no field of medicine in 
which prevention of disability can be prac- 
ticed to better advantage than in the field of 
psychiatry—particularly if the psychiatrist 
be practicing within the realm of physical, as 
distinguished from mental, illness; and I 
predict with confidence that, within a very 
short time, no true clinic group will be with- 
out a psychiatrist. Few specialists in medi- 
cine can lower medical costs as effectively 
as a psychiatrist. 

Dental care is the next most expensive 
item in complete medical care. There is 
ample evidence to show that proper preven- 
tion can reduce this cost almost to zero. 

Then, in the scale of costs of medical care 
comes hospitalization. These costs are sus- 
ceptible of considerable reduction. First, a 
number of hospitals today are converting 
some part of their private accommodations 
to semiprivate. Second, some admissions to 
hospitals are exclusively for diagnosis ; and 
more are for diagnosis and treatment. Until 
relatively recently there were practically no 
facilities for precise diagnostic technique 
outside hospitals. Today, the increasing 
numbers of clinics and clinical laboratories 


permit of accurate diagnoses in outpatients, 
and reduce the cost to the patient, who must 
eventually enter the hospital for surgical 
treatment, by permitting his case to be 
worked up before he enters the hospital. 

However, in no field is there such promise 
of such great reduction in hospital costs as 
there is in the field of psychiatry. The ex- 
perience of the Veterans Administration, 
both in mental hygiene clinics and in hospi- 
tals, is that it is quite possible to prevent the 
necessity for hospitalization in a sizeable pro- 
portion of cases, and to greatly reduce its 
duration in another large group suffering 
from mental disease. Some of the results of 
the treatment of psychotic veterans—defi- 
nite schizophrenics—on an outpatient basis 
and while they were employed, are nothing 
short of startling. Dr. Daniel Blain esti- 
mates that between 25% and 40% of the 
14,500 veterans seen each month in the men- 
tal hygiene clinics—or between 4,000 and 
6,000 of them—would have to be confined 
in mental hospitals if this outpatient treat- 
ment were not available. The average num- 
ber of visits of these patients to the clinics 
has been less than 6 per patient, and at a 
cost of about $5.75 per patient-visit. This 
means that, for something over $30.00 per 
patient, men have been spared from entering 
a hospital where, under older methods of 
treatment, they might have remained for 
from 3 months to 30 years at a cost of $5.00 
to $10.00 per day. 

To summarize: 1. The American people 
are demanding a more comprehensive medi- 
cal care program than is now available. 

2. The cost of complete medical care is 
too great for many people to afford. 

3. The medical profession must meet 
every reasonable demand for medical care, 
but at the same time it must reduce the cost 
of medical care wherever possible. 

4. The most promising fields for the re- 
duction of the costs of medical care are in 
the establishing of group clinics and the 
diagnosis and treatment of more patients on 
an outpatient basis. 

I hope the time has now come when our 
medical needs, especially in the field of psy- 
chiatry, will no longer be measured ex- 
clusively in terms of hospital beds. 
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PUBLIC MENTAL HOSPITALS IN ENGLAND 


A Survey * 
DALLAS PRATT, M.D.,? New York, N. Y. 


METHOD AND PURPOSE 


A survey of 16 English public mental 
hospitals (analogous to American state 
hospitals) was made by the writer for the 
National Mental Health Foundation in the 
summer of 1947. Visits were made to pro- 
gressive, average, and backward hospitals, in 
order to gain an over-all impression of the 
status of mental hospital care in England; 
however, a preponderance of forward-look- 
ing institutions were studied in order to learn 
about their special contributions to progres- 
sive care and treatment. Since the writer’s 
approach was informal, the findings do not 
pretend to statistical completeness. 


NATIONALIZATION OF THE HOSPITALS 


In July, 1948, the 101 public mental hospi- 
tals in England and Wales will be national- 
ized, along with all other hospitals except 
those run for profit and the Masonic and 
Roman Catholic institutions(1). The pres- 
ent visiting committees of the County Coun- 
cils now charged with maintenance of the 
institutions will hand over their powers to 
hospital management committees. These will 
still be local in character, but they will op- 
erate under 14 regional hospital boards, and 
maintenance will pass from the local authori- 
ties to the Ministry of Health. There are 
certain advantages in the present system, 
whereby the committee which operates a 
hospital is an influential part of the elected 
local authority which, from taxes, provides 
the maintenance. Therefore, while nation- 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 

The writer is greatly indebted to Dr. W. S. 
Maclay, Senior Medical Commissioner, Board of 
Control, and Dr. Stephen MacKeith, Superin- 
tendent, Napsbury Hospital, for their critical assis- 
tance in the preparation of the full report of the 
survey, of which this paper is a much condensed 
summary. 

2 Staff Psychiatrist: 
Foundation. 


National Mental Health 


alization is not generally resisted by the 
superintendents concerned, there are those 
who predict a loss of local responsibility and 
rapport when maintenance is assumed by 
the central government. 

The Board of Control will continue its 
function, under nationalization, of con- 
stantly visiting all mental institutions in the 
kingdom. Its medical and legal Commis- 
sioners personally listen to the complaints 
of patients and make reports, which are 
published, concerning the operation of the 
hospital, the care of patients, and staff prob- 
lems. Over the years, these reports have 
stimulated a rise in standards in mental 
hospitals. The Board also issues licenses to 
private institutions, and prepares an annual 
statistical report (2) on mental hospitals simi- 
lar to that of the U. S. Bureau of the Census. 


MAINTENANCE 


The average weekly maintenance rate for 
12 of the public mental hospitals visited was 
42 shillings. Since the cost of living in 
England is at least 50% lower than in the 
U. S., this sum has the purchasing power, 
not of $8.40, its legal dollar equivalent, but 
of a sum at least 50% more, or $12.60. This 
is half as much again as the average weekly 
maintenance rate for American state hospi- 


tals ($8.36) (3). 


PHYSICAL PLANT 


The hospital buildings are rarely higher 
than 2 stories. The modern trend is toward 
construction on the villa plan. Every ward 
or two has an adjacent, fenced-in, open-air 
recreation space, usually planted with grass 
and flowers, so that the patients (both quiet 
and disturbed) spend much of their time 
out of doors. The atmosphere in the wards 
is that of a “homey,” old-fashioned board- 
ing-house. The furniture is noninstitutional, 
often grouped in the day-room around an 
open fireplace. The gleaming wood and 
brass testify to the English passion for 
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polishing, and the omnipresent vases of 
flowers to their devotion to gardening. On 
the walls are colorful railway posters, and 
bright curtains decorate the windows, which 
are of the small-pane sash type and never 
screened. Linen and bedding seemed adequate 
everywhere. Food is usually eaten on the 
wards, at tables generally spread with clean 
tablecloths, and furnished with ordinary 
silverware, china, and glass, although post- 
war shortages have reduced some hospitals 
to metalware and tables without cloths. A 
typical menu is as follows: Breakfast: por- 
ridge, tea, and bread; Dinner: meat, vege- 
table, pudding; Tea: bread, jam, tea; 
Supper: bread and cheese, cocoa. It is 
noteworthy that in all these hospitals the 
disturbed wards, in respect to exposed glass, 
furniture, pictures, and flowers, are indis- 
tinguishable from the others. 

There is a tendency to build the admission 
units as far as possible from the main block, 
and to provide them with independent treat- 
ment facilities and social activities. Milder 
cases often are admitted there, receive treat- 
ment, and are discharged without ever 
mingling with chronic patients. 


PERSONNEL 


Owing to the comparatively small size of 
these hospitals (average: 1,261 beds), the 
superintendent is not too preoccupied with 
administrative detail. He is able to keep in 
touch with the clinical side, and knows 
many of the patients personally. 

The physician-patient ratio in the 16 hospi- 
tals visited ranged from 1:98 to I: 320. 
A very rough estimate for England as a 
whole might set the average ratio at least 
at 1:250. The 1946 United States average 
was I: 247(3). There is not the same reluc- 
tance on the part of high-caliber young doc- 
tors to enter the prolonged-care mental hospi- 
tals in England as in the United States, and 
English psychiatry is more mental hospital- 
centered than its American counterpart. As 
to training: clinical conferences for the staff 
are not as frequent as desirable. However, 
the standards for specialist certification have 
recently been raised, and the Maudsley 
Hospital has established an Institute offering 
3 to 5 years of postgraduate psychiatric train- 
ing. In England there are two schools of 


thought on this subject. One is mental 
hospital-centered, and wants the training of 
psychiatrists geared to the needs of the men- 
tal hospital; the other, headed by Professor 
Aubrey Lewis, derives from the teaching 
hospitals and extramural psychiatry, and be- 
lieves that if doctors are trained more broadly 
they will be better able to participate in what 
is conceived as the coming era of regional 
psychiatry, when the mental hospital will be 
but a part of the psychiatrist’s community 
responsibilities. 

There is a radical difference between nurs- 
ing care in English and American mental 
hospitals. In the United States, the care of 
state hospital patients is largely in the hands 
of poorly trained attendants. In England, 
such patients are cared for almost ex- 
clusively by male and female nurses, either 
in training, or graduates. The attendant. as 
such is almost nonexistent. In 134 American 
state hospitals in 1946, the total full-time 
nursing personnel: patient ratio was I: 10.6 
(3). These were chiefly attendants, the 
graduate nurse: patient ratio being I: 143. 
In 13 of the English hospitals visited in 
1947, the full-time nursing personnel : patient 
ratio was 1: 7.6, all of whom were nurses. 
The graduate nurse: patient ratio was not 
accurately determined but is estimated at 
about 1:13. The supply of male mental 
nurses is more plentiful than that of female 
nurses, and nursing on the male wards is 
almost exclusively in their hands. Despite 
these figures, the superintendents who were 
visited made an estimate of a 40% deficiency 
of female and a 10% deficiency of male 
nurses. Most of these nurses, unlike their 
general-trained American colleagues, receive 
their entire 3-year training in the mental 
hospital, all of which have 3-year schools. 
Nurses who wish to achieve supervisory 
positions are expected to qualify also in gen- 
eral nursing. 

In 13 of the hospitals visited, there was 
an average of I to 2 social workers, or about 
I to every 1,120 patients. The average for 
all English public mental hospitals is prob- 
ably lower, which compares rather unfavor- 
ably with the American state hospital ratio 
of 1 to 860 patients(3). After-care is sup- 
plied to some extent by the Mental After- 
Care Association, a voluntary agency which 
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provides 50 convalescent homes and social 
service for discharged mental patients. 

There are practically no psychologists in 
these hospitals. 


THERAPY 


Symptomatic therapy in English public 
mental hospitals is chiefly sedation and se- 
clusion. Many of the seclusion rooms are 
fitted with removable padded panels, finished 
with a smooth, glossy surface which can 
be kept quite clean. English psychiatrists 
prefer these padded rooms to mechanical 
restraint, which is not used at all in their 
mental hospitals. In one institution the 
writer saw leather cuffs, such as are still in 
use in American state hospitals, exhibited 
with manacles and leg irons in a glass case 
as curious relics of a primitive era in psy- 
chiatry. Hydrotherapy is little used, and wet 
sheet packs are frowned upon as a form of 
restraint. 

Prolonged narcosis was employed in 25% 
of the hospitals visited; 754 cases, by far 
the largest series, have been so treated at 
Netherne Hospital in 1942-1946. There 
the treatment is run for 10 to 30 days, inter- 
rupted for feeding and toileting. It is con- 
sidered an excellent preparation for shock 
therapy, but not a substitute. Its use enables 
all new patients, no matter how disturbed, 
actively hallucinated, or uncooperative, to be 
admitted immediately to the reception unit, 
for active treatment, and assures a perfectly 
quiet ward. 

Electroshock was being used in all the 16 
hospitals visited, principally for depressions. 
Through this treatment it is said that “the 
chronic melancholics who used to be so fre- 
quently seen in the wards of mental hospitals 
have now disappeared” (4). 

Several hospitals were using modified in- 
sulin, and 14 of the 16 had insulin-coma 
units. These units were generally adequate 
to cover schizophrenic new admissions, but 
not to treat as many of the chronic residents 
as would be desirable. There can be no 
doubt that insulin-coma therapy is much 
more seen in English public mental hospitals 
than in their American equivalents. The feel- 
ing of the superintendents is that insulin is 
an indispensable adjunct to the therapy pro- 


gram of a mental hospital, and is in no sense 
a luxury. 

Frontal lobotomy, or leucotomy as it is 
usually called in England, was being used in 
three-fifths of the hospitals. It may be esti- 
mated that, for England as a whole, about 
half of the public mental hospitals are em- 
ploying psychosurgery at the present time. 

Half of the hospitals visited specifically 
mentioned some kind of psychotherapy as 
available to a greater or lesser degree. In 3 
hospitals some analysis is attempted. In gen- 
eral, the over-all shortage of psychiatrists 
and the emphasis on physical therapy has 
relegated psychotherapy to the background. 

Fourteen of the 16 hospitals had occupa- 
tional therapy departments, but in only 5 
did these departments appear to be ade- 
quately staffed. The male occupational ther- 
apy is usually conducted by specially trained 
male nurses, and the training of both male 
and female nurses in the specialty is empha- 
sized by some superintendents, who feel that 
in this way the therapy will be brought in 
more direct fashion to the patient on the 
ward. 


RECREATION 


The most progressive recreational ar- 
rangements in these hospitals (found in 5 
out of 16) were the patients’ social clubs. 
With a minimum of supervision from the 
staff, the parole patients plan a daily club 
program, comprising such activities as 
dances, discussion groups, bridge drives, 
outings, dramatics, and social “get-togethers” 
with patients’ relatives. 


VOLUNTARY ADMISSION AND QUTPATIENT 
CLINICS 


Involuntary commitment in England is ac- 
complished by certification by a magistrate, 
on the recommendation of one physician, 
after observation. However, in 1946, 54.2% 
of direct admissions to mental hospitals in 
England and Wales were voluntary(2). 
This high proportion may be largely at- 
tributed to the increasing use of outpatient 
clinics staffed from public mental hospitals, 
three-quarters of which hospitals maintained 
such clinics in 1943(5). This may be com- 
pared with the one-quarter of American state 
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hospitals which run outpatient clinics(6), 
usually without supplying the staff. 

In England, a patient will commonly be 
referred to such a clinic (located usually in 
a nearby general hospital, rather than in the 
mental hospital itself) by his family doctor. 
If he is depressed, he will very likely receive 
electroshock there. If the psychiatrist feels 
that he needs hospital treatment, the patient 
will often agree to enter the mental hospital 
voluntarily, with the expectation that after 
admission he will continue under the care of 
the same psychiatrist. By the same token, 
hospitals which encourage admission on this 
basis are under a definite obligation to pro- 
vide the promised treatment. This is usually 
available, so that the only circumstance which 
may cause a hospital to limit its voluntary 
admissions is overcrowding. Thus clinics 
staffed from mental hospitals, voluntary ad- 
missions, and intensive treatment in the 
hospital are interdependent. The final link 
in this “benign circle” is a mounting dis- 
charge rate, since voluntary patients are 
usually early cases whose prognosis, with 
treatment, is favorable. 


COMPARISON BETWEEN AMERICAN AND 
ENGLISH PusBLIcC MENTAL 
HosPITALs 


A brief comparison of the movement of 
patients in mental hospitals in England and 
Wales(2, 7) and in the United States(8) 
will follow. At the end of 1945, there were 
145,815 patients (373 per 100,000 popula- 
tion) under prolonged care for mental illness 
in England and Wales, as against 592,454 
(422 per 100,000 population) in the United 
States. The hospitalization rate is therefore 
13% higher in this country (with male 
patients outnumbering females) than in 
England. The proportion of the sexes hospi- 
talized is reversed in England. The popula- 
tion of the English hospitals declined during 


the early forties and, despite a rise in 1945 
and 1946, still stands at a level well below 
that of 1939— in contrast to a steady increase 
in America. In 1946, the American state 
hospitals were overcrowded by 17.5%. While 
more than enough beds would have been 
available in comparable English institutions 
for the total number of mentally ill, the 
diversion of many of these beds for other 
medical purposes resulted in a 13.1% over- 
crowding in these hospitals in 1946. 

Admissions and discharges have increased 
in both countries since 1942. Voluntary ad- 
missions have been far greater in England. 
The discharge rate (discharges percent of 
direct admissions) has shown a rising curve 
in both countries during the past decade, but 
the rate in America has been consistently 
lower than that in England, and has even 
showed a tendency to decline in 1944 and 
1945. In the latter year, the discharge rate 
was 69.8% in English public mental hospitals 
(71.2% in 1946), but only 55% in Ameri- 
can state hospitals. 
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PATIENT POPULATION DISTRIBUTION IN MENTAL HOSPITALS 
IN THE UNITED STATES * 


SAMUEL LIEBMAN, M. D.,? Winnetka, 
AND 


ROBERT L. FRENCH, Pu. D.,? Evanston, ILitrnots 


The object of this study was to determine 
how patients are distributed among the va- 
rious types of wards in mental institutions 
throughout the United States. Such informa- 
tion should help individuals planning mental 
hospitals, or additions thereto, to determine 
the ward services needed. The study was de- 
signed also to obtain data in personnel and 
budget. 

An exhaustive list of hospitals was ob- 
tained by consulting the Journal of the 
American Medical Association, Volume 116, 
Number 11 and Volume 117, Number 9; the 
24th Annual Hospital Standardization Re- 
port of the American College of Surgeons, 
1941; and a directory of fellows and mem- 
bers of The American Psychiatric Associa- 
tion. All the institutions listed were sent a 
questionnaire concerning population distribu- 
tion (Fig. 1), together with the following 
letter : 


Dear Doctor: 


Since hospital administrators have shown an in- 
terest in the distribution of patients in mental 
hospitals, a study is being undertaken to deter- 
mine the population distribution in mental hospi- 
tals throughout the United States. We are inter- 
ested in determining how many patients are tubercu- 
lous, how many are on chronically disturbed wards, 
how many are on medical and surgical wards, etc. 

It would be greatly appreciated if you would 
note the number of patients in each division of 
your hospital in the spaces provided on the attached 
sheet and return it to us as soon as possible. We 
hope to send each participating hospital the sum- 
mary for the entire country at an early date. 

Thank you for your cooperation in this matter. 


1Read at the 104th annual meeting of The 
American Psychiatric Association, ‘Washington, 
D. C., May 17-20, 1948. 

This study was started (by S. L.) in the early 
part of 1942 at the Norwich State Hospital, Nor- 
wich, Connecticut. The initial processing of data 
was carried out with W.P.A. assistance. 

2 Medical Director, North Shore Health Resort. 

8 Assistant Professor, Department of Psychology, 
Northwestern University. 


Each hospital was asked to give its report as 
of the date of receipt of the request. 

Of a total of 475 questionnaires sent to 
hospitals, 229 responses were received and 
of these 210 could be used. Unusable were 
reports from hospitals recently closed, those 
having no psychiatric patients, and those giv-: 
ing no data. Of those not responding, the 
greater proportion were smaller, private sani- 
taria. 

Hospitals providing usable data were first 
divided into groups representing various 
combinations of size and ownership, and the 
data were tabulated and analyzed separately 
for the resulting categories. However, in 
order to simplify exposition, the various cate- 
gories were finally merged to form 4: vet- 
erans’ hospitals and nonveteran hospitals 
with 100 or fewer patients, between 101 and 
1,000 patients, and more than 1,000 patients. 
The veterans’ hospitals were treated sepa- 
rately because of their almost exclusively 
male populations and their differences in 
other respects. As will be noted in Table 1, 
hospitals in the smallest category are for the 
most part privately owned, whereas the 
others are predominantly publicly owned. 
The largest category of nonveteran hospitals 
includes institutions ranging in size from 
1,000 to over 7,000 patients. Analysis of the 
data for different size categories within this 
range showed, however, no significant mean 
differences. Likewise the veterans’ hospitals, 
which range in size from about 300 to 2,200 
patients, showed little variation in means for 
different size categories within this range. 
In short, then, each of the four final cate- 
gories of hospitals is essentially homogenous 
with respect to factors on which information 
is available. 

Table 2 summarizes the data for the 4 cate- 
gories. For each item of information on hos- 
pitals within a given category it shows the 
range and mean (or arithmetical average). 
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Thus, among the 46 nonveteran hospitals 
with less than I01 patients, the percentage 
of male patients ranged from 0% to 100%, 
with a mean of 34.1%. Since all hospitals 


Name of Hospital 


percentage values for nonveteran hospitals. 
As size increases, the percentage of male 
patients increases, from 34.1% in hospitals 
of less than 101 beds to 50.8% in hospitals 


Type of Institution Address 


POPULATION DISTRIBUTION 


Quiet ward (if not included below).......... 


Epileptic ward (if not included elsewhere ex- 


PERSONNEL 


Male Female Total 


DISTRIBUTION 


HospPITaAL BUDGET FOR 


CoMMENTs: 


Actual number Maximum number 


1. 


providing data did not answer all question- 
naire items, the number of cases on which 
the ranges and means are based varies for dif- 
ferent items of information. These numbers 
are shown in the lower portion of Table 1. 
Certain general trends appear in the mean 


of more than 1,000 beds. Likewise the per- 
centage of patients on closed wards increases 
from 45.7% (<101 beds) to 89% (>1,000 
beds), a trend which is closely comparable 
for both males and females considered separ- 
ately. A similar trend is noted for percent- 
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ages of patients of both sexes in the following 
types of wards: untidy, epileptic, infirmary, 
tubercular, and medical-surgical. 

For females on quiet wards, the percent- 
ages decline from 51.9% (<1Io1 beds) to 
41.4% (>1,000 beds). A similar trend is ob- 
served for male patients, although the low 
point is reached in the medium-sized category 
(101-1,000 beds). Percentages of male and 
female patients on semidisturbed wards also 
decline as size of hospital increases. On the 
other hand, the disturbed groups show a gen- 
eral upward trend with a peak in the middle 
category, the percentages for males being 


supplied than the medium nonveteran cate- 
gory, but not so well as the smallest. 

Certain obvious limitations of these data 
should be borne in mind. Since all hospitals 
queried did not respond, and since all of 
those responding did not give all the informa- 
tion requested, the data are based on a se- 
lected sample. Factors determining the selec- 
tion are not known, beyond the fact, already 
noted, that a disproportionate number of 
smaller hospitals failed to answer. It is pos- 
sible that nonrespondents were in general 
among the less well-equipped hospitals, and 
that the data are the better for their omission, 


TABLE 1 


CLASSIFICATION OF HosPITALS PROVIDING INFORMATION, AND NUMBER PROVIDING 
INFORMATION OF VARIOUS SorTS 


Veterans 
Nonveteran Hospitals Hospitals 
~ 


< 101 patients 


Total providing data 46 

(Closed wards ....... 28 

Numbers giving va- | Male wards ......... 17 

rious types of in-4 Female wards ....... 16 
formation * 46 (39) 

12 


*Data in Table 2 are based upon the numbers of 


omitted in some questionnaires. The lowest number of 


shown above in parentheses. 


9.5%, 21.4%, and 11.7% for successive cate- 
gories. 

As might be expected, the smaller hospitals 
have proportionately higher costs and larger 
staffs. The difference in budget per patient 
is noteworthy—a mean of $2,603 for the 
smallest hospitals as against $312 for the 
largest. A comparable increase in ratio of 
patients to staff members may be seen, this 
being most marked for doctors and nurses. 

In the veterans’ hospitals the ward break- 
down for males resembles that of the largest 
category of nonveteran hospitals. The dif- 
ferences involve primarily a greater propor- 
tion of quiet patients in veterans’ hospitals 
and a smaller proportion of semidisturbed 
and disturbed. No data are presented for 
female patients, since only two hospitals re- 
ported any and only one of these gave a 
breakdown by wards. With respect to staff 
and budget, the veterans’ hospitals are better 


I0I-1,000 patients > 1,000 patients 300-2,200 patients 


40 99 25 
10 
30 99 25 
33 97 25 
28 96 25 
29 96 
40 (27) 99 (96) 25 
29 83 16 


cases shown here. Some specific items regarding staff were 
cases upon which any staff entry in Table 2 is based is 


but that is purely a matter of conjecture. A 
second and perhaps more serious limitation 
appears on examination of the ranges for the 
various ward breakdowns. These show 
rather wide variability among hospitals in 
all categories, but particularly among the 
smaller nonveteran hospitals. At least 3 
factors may conceivably contribute to this 
heterogeneity. Firstly, some hospitals may 
specialize in certain types of patients. Sec- 
ondly, the facilities of different hospitals may 
not be equally appropriate to their needs. 
This possibility is suggested by the varia- 
bility in staff and budget. Thirdly, there may 
be differences in practice with respect to as- 
signment of patients to available facilities. 
It would seem that what is needed for hos- 
pital planning purposes, ideally, is a census 
of patients in terms not of present ward as- 
signments but of actual behavioral and medi- 
cal characteristics. However, in the absence 
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TABLE 2 
SUMMARY OF QUESTIONNAIRE DATA 


Nonveteran Hospitals 


< 101 patients I0I-1,000 patients > 1,000 patients 
= 46) (N = 40) (N = 99) 

Range Mean Range Mean Range Mean 

0-100 34.1 0-100 47.4 28-92 50.8 

0-100 65.9 0-100 52.¢ 8-72 49.2 

% of vo 100.0 100.0 100.0 

total 

wards |Closed ......... 0-100 45.7 0-100 71.7 39-100 89.0 

0-100 54.3 0-100 20.3 0-61 11.0 

100.0 100.0 100.0 

a eae 0-100 46.4 0-100 69.3 36-100 84.8 

eer 0-100 3.6 0-100 30.7 0-64 15.2 

cc 100.0 100.0 100.0 

Disturbed ...... 0-50 9.5 0-100 21.4 0-87 11.7 

% of | Semidisturbed ... 0-87 28.0 0-70 24.6 0-35 2.8 

eS ae 0-100 58.5 0-9I 43.4 9-88 40.1 

wards 0-29 2.1 0-26 5.3 0-27 8.6 

Epileptic ....... at 0.0 0-5 0.7 0-10 1.4 

....... 0-32 1.9 0-27 3-9 0-20 0.7 

Tubercular ..... 0.0 0-6 (0.04) 0-13 3.1 

Med.-surg. ..... 0.0 0-9 0.7 0-16 3.6 

pre 100.0 100.0 100.0 

0-100 46.6 0-100 72.2 35-100 91.3 

a 0-100 53.4 0-100 27.8 0-65 8.7 

100.0 100.0 100.0 

Disturbed ...... 0-48 12.9 0-100 21.5 0-82 15.2 

%oof | Semidisturbed 0-80 29.9 0-64 24.7 0-35 14.1 

female : re 0-100 51.9 0-87 42.2 12-75 41.4 

wards |Untidy ......... 0-51 3.4 0-23 6.3 0-26 10.0 

Epileptic 0.0 0-6 0.6 O-II 1.4 

Infirmary ...... 0-31 1.9 0-17 3.8 0-31 10.9 

Tubercular ..... .. 0.0 0-8 0.3 0-15 3.4 

Med.-surg. ...... .. 0.0 0-7 0.6 0-15 3.6 

100.0 100.0 100.0 

4-75 18 6-782 214.9 112-714 2838 

(Ratioof |R.N. .......... 3-61* 19.1 2-358* 110.5 21-3,477* 384.7 

patients tc | Male att. ....... I-19 4.5 2-47 16.4 6-04 14.7 

each type) | Female att. ..... 1-43 5.0 3-43 16.8 4-177 15.0 
Budget $/patient ....... 317- 2,603.72 197-3,738 608.64 161-579 312.17 

10,000 


[ Jan. 


Veterans 
Hospitals 


300-2,200 patients 


(N = 2s) 
Range Mean 
96-100 99.8 
0-4 0.2 
100.0 
45-100 81.4 
0-55 18.6 
100.0 
45-100 81.4 
0-55 18.6 
100.0 
20 10.0 
0-20 7.8 
35-75 58.9 
0-21 8.0 
0-8 1.1 
0-20 9.6 
0-8 
0-8 2.5 
100.0 
42-543 116.6 
23-1,085 113.5 
4-19 9.3 


207-1,502 640.80 


* Several hospitals reported no registered nurses. They are not included in these computations. 
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of such information, the collection of which 
poses extensive practical difficulties, it is be- 
lieved that the present data afford the best 
available indication of typical ward require- 
ments in psychiatric hospitals of various 
types. 

DISCUSSION 


Dr. SAMUEL W. Hamitton (Cedar Grove, 
N. J.).—The authors do well to make this effort 
to find how various hospitals classify their patients 
by wards. They and those who read it will see the 
issues more clearly, though only problems and not 
solutions emerge. Perhaps the authors should at- 
tempt to formulate conclusions. 

An upsetting factor is the overcrowding that pre- 
vails almost everywhere. Ever since the first hospi- 
tal for the mentally ill was opened in this country 


there has been a tendency to overcrowding. This 
has been accentuated of late by (a) the increase 
of general population; (b) the rising predominance 
of old people in every community, susceptible as 
they are to mental ailments; and (c) the relatively 
small amount of hospital construction in the last 
six years. This crowding breaks down classification 
and in many hospitals you will find old people in 
all sorts of wards—not only the ones designated for 
them but in others where we would prefer not to 
have them. The time comes when in order to make 
one transfer (perhaps to the surgical ward or the 
ward for suicidal patients) three may have to be 
made in order to get the empty bed where it is 
needed. 

One important matter is treated here as inci- 
dental. The smaller, better staffed and higher-cost 
hospitals provide more comfort and freedom for 
their patients. This should constantly be kept be- 
fore us. 
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PROPHYLACTIC ELECTROSHOCK ’ 
J. J. GEOGHEGAN, M.D.,? Ontario 


AND 


G. H. STEVENSON, M. D.,? Lonpon, Ontario 


We use the term “prophylactic electro- 
shock” (1, 2) to apply to electric convulsions 
which are induced after recovery from a 
mental illness, at approximately monthly in- 
tervals, for the purpose of preventing recur- 
rences of the mental illness. 

The rationale behind this technique rests 
on the known fact that induced convulsions 
often cause the termination of a manic or a 


Preprophylactic period 5 years 


of the two 5-year periods is planned but as 
the program has been under way for only 
3 years, this is offered as a preliminary 
report. 

Fig. 1 shows a group of patients who ac- 
cepted the prophylactic program and have 
cooperated with it conscientiously during the 
first 3 years of this 5-year study. It will be 
seen that each of these patients had 2 or 


Prophylactic period 3 years 


Mental illnesses Mental illnesses 
1. W. G. oS + ia + 
2. O. H. + + 
4k. G + + és + + 
5. A. D. + he + 4. 
6: A. Lb. + 
7. G. M. + 
8. D. McT. + + 
CN. + + he 
10. A. R. + 
11. A. S. + + 
12. O. W. + + 5% + 
13. H. H. + + 


Fic. 1.—Results of prophylactic electroshock in a group of patients who received continuous single monthly 
shocks after recovery from last illness shown. 


depressive attack. Such being the case we as- 
sumed that induced convulsions might break 
up and dissipate accumulating tensions be- 
fore they became clinically visible as a defi- 
nite mental illness. 

In order to test this theory it was decided 
to select a group of patients who had had 2 
or more attacks of mental illness in the pre- 
ceding 5 years and who recovered each time 
under electrotherapy. It was planned to 
induce in such patients, after recovery from 
the most recent attack, a single electric con- 
vulsion once a month for the ensuing 5 years, 
to ascertain if attacks of mental illness could 
be prevented by this method. A comparison 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 

2 Homewood Sanitarium. 

8 Ontario Hospital. 
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more attacks of mental illness during the 
preceding 5-year period. They have been 
entirely free of attacks since the prophylactic 
program was instituted. 

Fig. 2 shows another group of patients 
who likewise had 2 or more attacks of men- 
tal illness during a 5-year period. Like the 
patients shown in Fig. 1, they were also of- 
fered the prophylactic program. They de- 
cided against it, and hence are shown as a 
control group. Every member of this group 
has had one or more attacks of mental ill- 
ness during the same 3 years that those in 
Fig. I were entirely free of attacks. 

Fig. 3 shows 2 patients who cooperated 
well for the first 2 years of the prophylactic 
period but then decided to discontinue the 
program. In both cases, a mental illness re- 
appeared within several months of the dis- 
continuance of prophylactic electroshock. 
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COMMENT 


Unquestionably many patients with too 
easy tendency to recurrence of mental illness 
can be kept free of attacks by a procedure 
such as is here outlined. This desirable ob- 
jective may have its undesirable features, 
however. 

There are many patients who dislike in- 
tensely the electric convulsions and would 
prefer to run the risk of future attacks of 
mental illness, or even to have them, rather 


Preprophylactic period 5 years 


Mental illnesses 
* 


feeling well; and a great deal of urging and 
follow-up is often needed, as in the continued 
treatment of certain physical diseases which 
may not be causing symptoms, such as 
syphilis. 

Another criticism of the procedure outlined 
has to do with the question of inducing of 
electric convulsions for financial gain and 
for trivial conditions. We quite agree that 
convulsions should not be induced without 
sound medical reasons. Certainly we do not 
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Fic. 2—This group of patients was offered prophylactic electroshock but declined the offer. 
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* The figure 1 indicates a prophylactic shock given in the designated month. + indicates period of mental illness. 


Fic. 3—Two patients who cooperated well for 2 years and then discontinued the prophylactic program. 


than look forward to a long series of monthly 
shocks. In other words, the prevention may 
be worse than the disease. 

Electric convulsions are not induced with- 
out certain risks, which are well known to 
all of us, and it may well be asked if we are 
justified in having the patient submit to 
these risks, having in mind the fact that the 
patient is free from mental symptoms while 
the prophylactic convulsions are being in- 
duced. The economic aspect of time lost 
from work and the actual charges for the 
prophylactic shock are also important factors 
to be evaluated, but must be weighed against 
time that would be lost from recurring illness 
and expense of treatment and the diffi- 
culty of again securing employment. 

There is also the difficulty of persuading 
certain patients to come to the hospital for 
these prophylactic shocks when they are 


want to encourage anyone to induce convul- 
sions more frequently than accords with 
good medical practice. Nevertheless, we con- 
sider it the duty of the psychiatrist to keep 
the patient well and to prevent recurrences 
of mental illness, if possible. If recurrences 
cannot be prevented by psychotherapy and 
related measures, it is our opinion that the 
attempt should be made to keep the patient 
well by prophylactic induced convulsions by 
the technique here outlined, or by some im- 
proved modification of it, until such time as 
better prophylactic methods are available. 
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DISCUSSION 


JosepH L. FetrermMan, M.D. (Cleveland, 
Ohio).—Pioneers and explorers extend and develop 
the frontiers of a nation. We look with admira- 
tion upon the foresight and courage of such pioneers 
in medicine as well as in geography. In the field 
of electric shock therapy we not only honor such 
discoverers as Drs. Sakel, Meduna, and Cerletti- 
Bini, but we also are grateful to those who have 
improved the techniques, such as Reiter, Liberson, 
Tietz, and to those who have introduced various 
modifications of pretreatment drugs, posttreatment 
aids and even those who started ambulatory electro- 
coma therapy. 

The authors of this paper, Drs. Geoghegan and 
Stevenson, have pioneered in prophylactic electro- 
shock therapy. The results indicate that repeated 
interval treatments can prevent recurrences of af- 
fective episodes and thus save repeated hospital- 
ization. 

As I have had no personal experience which dupli- 
cates that of the authors I must approach this sub- 
ject indirectly and bring in several items of re- 
lated material. In a recent follow-up study made by 
my colleague Dr. Victoroff and myself we estab- 
lished clearly the value of follow-up or after-care 
attention to patients who had received electro-coma 
therapy. It is not enough that a patient receive one 
compact series of treatments. If such a series be 


followed by extramural visits it affords an oppor- 
tunity for the psychiatrist to provide guidance and 
also additional electrical treatments should addi- 
tional symptoms develop. Such extra doses or 
maintenance treatments are in a sense prophylactic 
in that they can maintain well-being and prevent 
recurrences, 

In our study there were 22 patients out of 100 
who had recurrences which were successfully treated 
at a later date. Only several in the entire series 
had recurrences at intervals of a year or less. The 
majority were treated successfully with less than 
10 treatments. One may ask therefore whether it 
is economical in time, expense, and health to give 
monthly treatments over a period of 2 to 3 years 
when a complete course in the event of relapse 
may consist merely of 4 to Io treatments. 

The observations of the authors permit several 
deductions. The dissipation by monthly treatments 
suggests an organic basis for depressions. A more 
practical consideration is the emphasis placed upon 
the need and worth of ambulatory care, be it extra- 
mural or office treatment. 

I consider the idea introduced by the speakers 
as splendid and I am awaiting their 5-year follow- 
up with a great deal of interest. We may con- 
gratulate them upon their pioneer efforts which may 
further extend the frontiers of the physical pro- 
cedures in psychiatry. 
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HEREDITY AND EUGENICS 
FRANZ J. KALLMANN, M.D., New York, N. Y. 


In the annals of psychiatric genetics, the 
past year seemed apt to be recorded as one 
of assimilative synopsis rather than spec- 
tacular discovery. A general review of the 
widely extended forward positions, attained 
in human genetics exclusive of Russia, was 
offered at a series of scientific meetings, es- 
pecially the eighth international genetics con- 
gress in Stockholm(1) and the centennial 
AAAS convention in Washington(2). 

Encouraged by the results of this stra- 
tegic survey, representatives of a miscible 
mosaic of disciplines, hitherto only loosely 
connected through a common interest in the 
genetic problems of man, united to form a 
new scientific organization, the American 
Society of Human Genetics. Under the able 
leadership of H. J. Muller and L. H. Snyder, 
the society set out to coordinate the equally 
vital contributions of biologically, medically, 
psychologically, and demographically trained 
research workers, possibly with the aid of 
a specialized journal devoted largely to the 
promotion of medical genetics. 

Upon the initiative of Dahlberg, Mohr, 
and Kemp(3), another new periodical was 
designated to a similar purpose with respect 
to the Scandinavian countries. In Dahlberg’s 
introduction to the first issue, the two main 
objectives of human genetics were formu- 
lated as predicting (a) the potentialities of 
the children of any given marriage and (b) 
the future composition of a population which 
aims at availing itself of more or less de- 
tailed data ‘“‘on its present make-up and on 
the matings taking place within it.” In one 
of the first articles of this journal, the same 
author(4) called attention to the possible 
occurrence of differences between monozy- 
gotic twin partners, which may be due to 
the effect of “asymmetrical genes” rather 
than to a variable interaction of similar geno- 
types and dissimilar environmental influ- 
ences. 

At the Stockholm congress(1), the as- 
cending trend of modern genetic research in 


man was readily apparent in the introductory 
addresses of Muller (Genetics in the Scheme 
of Things), Kemp (Rise of Human Genet- 
ics), and Haldane (Mutation in Man). The 
same tendency revealed itself in many of 
the scientific papers presented in the 9 sec- 
tional meetings on human and population 
genetics. The presentations of a more gen- 
eral psychiatric interest included Penrose’s 
report on an increased frequency of mon- 
golism-specific palmar patterns in the blood 
relatives of mongoloid imbeciles, Mather’s 
discussion of the genetic theory of contin- 
uous variation as determined by a polygenic 
system of causation, and Hanhart’s pedigree 
study of a clearly recessive form of progres- 
sive muscular dystrophy (Duchenne-Grie- 
singer). There was reason to believe that 
Essen-Moeller’s preference for a dominant 
type of inheritance in schizophrenia had 
weakened considerably, and Cresseri’s hy- 
pothesis of a single-dominant genotype of 
low penetrance with respect to senile de- 
mentia seemed equally inconclusive. The 
effects of chemical mutagens were reviewed 
by Demerec, while Kallmann and Sander 
presented preliminary twin data on the part 
played by heredity in the production of sig- 
nificant variations in aging and longevity. 
In agreement with the reviewer, who 
stressed the need for properly organized 
psychiatric twin studies in several other pub- 
lications(5), Slater offered valuable evi- 
dence for a predominantly nongenetic causa- 
tion of twinning. His conclusion was based 
on the observation that the male appears as 
capable as the female of transmitting a hered- 
itary predisposition to twinning, which evi- 
dently has a very low penetrance and is 
widely distributed in all populations. 
The excellent and carefully organized 
genetic symposia held at the Washington 
centennial(2) were devoted to some of the 
most basic topics of heredity in man. They 
featured the development of human indi- 
viduality (Snyder, Thurstone, White), the 
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problem of controlling the disproportionate 
growth of human populations (Thompson), 
the relationship of genes and cytoplasm in 
cellular heredity (Bonner, Stern, Sonne- 
born), and the recent immunochemical dis- 
coveries related to genetics (Haurowitz, 
Boyd, Irwin). The consensus was that the 
contributions of investigators from many 
allied fields led to the emergence of a clear 
picture concerning the nature of gene action 
in the process of organic inheritance, and 
very few doubts remained as to the final 
identification of enzymes and antigenes as the 
primary products of gene activity. The 
medical lessons to be derived from this 
steadily growing knowledge about the bio- 
chemical phenomena of gene action and gene 
mutation were competently summarized by 
Muller(6) and Haldane(7). 

Other authoritative appeals for a general 
recognition of the gene-specific aspects of 
human behavior were made by Kluckhohn 
and Murray(8) in a discussion of the deter- 
minants of personality formation, by Gard- 
ner Murphy(g) in the first part of his new 
book on the “biosocial” patterns of person- 
ality development, and especially by Gregg 
(10) in a special address delivered at the 
Boston meeting of the American Psycholog- 
ical Association. In Gregg’s opinion, medi- 
cine and psychology shared a neglect of 
human genetics and, therefore, should feel 
mutually responsible for the old misconcep- 
tion “that heredity is a study of one’s un- 
controllable ancestors whereas it is one of the 
few fields that offers any dependable con- 
trol over one’s descendants.” Of equal plain- 
ness were the references of Kluckhohn and 
Murray to “the tendency of certain psy- 
chiatrists, sociologists and anthropologists 
to neglect constitutional factors in theories 
of personality formation almost completely.” 
It seemed difficult to understand, however, 
why psychiatrists were singled out as the 
chief suspects as to “consciously or uncon- 
sciously defending their livelihood when they 
minimize the constitutional side of person- 
ality.” 

Evolutionary relationships between struc- 
tural and behavioral properties of the human 
organism were studied from various points 
of view. Indisputable evidence of the con- 
stancy of perceptual organization through- 


out the mammalian series led Lashley(11) 
to postulate a genetic determination of be- 
havior patterns even with regard to very 
intricate and precise coordinative processes. 
The demonstration of similar geographic 
distributions of the blood group O and the 
sound “th” was interpreted by Darlington 
(12) as evidence of a close connection be- 
tween heredity and specific language charac- 
teristics. Weidenreich(13) and Gates(14) 
questioned the essentiality of environmental 
conditions in directing human evolution to- 
ward specialization, the basic cause of which 
was seen by Alexander(15) in genically con- 
trolled changes in existing and potential 
“biocatalysts.” An elementary but highly 
commendable textbook of genetics was com- 
pleted by Riley(16). 

The list of genically produced neurological 
disorders was lengthened by the addition of 
a new syndrome described by Divry and Van 
Sogaert (17 
demyelination and diffuse cortico-meningeal 
angiomatosis. The condition was observed in 
3 brothers who in their twenties developed 
an unusual form of organic dementia associ- 
ated with seizures, hyperkinesis, and pyram- 
idal symptoms. 
face were found blackened by innumerable 
dilated and congested bloodvessels, while 
the diffusely sclerotic brain substance was 
said to have been widely demyelinated and 
dotted with many small necrotic lesions. Be- 
cause of the involvement of both ectodermal 
and mesodermal tissue elements, a special 
type of inherited “dysplasia” was assumed by 
the authors to account for the association of 
cerebral angiomatosis and demyelination. 

Familial occurrence was reported in rela- 
tion to multiple sclerosis by Maier(18), who 
described 3 histologically verified cases in a 
mother and her 2 children. An apparently 
single-dominant type of narcolepsy was ob- 
served by Krabbe and Magnussen(19) in 4 
obese members of one sibship, and a methe- 
moglobinemic enzyme deficiency was seen by 
Gibson and Harrison(20) in identical twin 
brothers and 5 of their g siblings. Other 
casuistically valuable pedigree studies in- 
cluded a report of Saucier(21) on eight 
cases of Friedrich’s ataxia in 2 families 
joined by marriage, and that of Mahar(22) 
on 4 brothers affected by a presumably sex- 
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linked recessive type of pseudohypertrophic 
muscular dystrophy. The same mode of in- 
heritance was assumed by Stephens(23) to 
have been responsible for 7 cases of mi- 
crophthalmia in a Utah family in which the 
condition was transmitted only by normal 
mothers to their sons. However, a hypothe- 
sis of dominant inheritance was advanced by 
Mallison(24) as well as by Bebin and 
Paredes(25) to explain an accumulation of 
similar cases of presenile brain atrophy 
(Pick) in several family units. 

With respect to the biological meanings 
and social consequences of the simple “sub- 
cultural” type of mental deficiency, the 
usual inconsistencies and contradictions con- 
tinued to obscure the basic genetic issues. 
Eysenck(26) deplored a general tendency 
to “underestimate” the effect of environment 
upon intelligence and even claimed that cor- 
relations between intelligence and fertility 
were “fallaciously lowered” because they 
were derived from restricted ranges of 
ability. The sides were reversed in the con- 
troversy between Kirk(27) and Bernardine 
G. Schmidt, whose new training methods 
had been widely acclaimed as an educational 
procedure “capable of changing children 
from the status of feeblemindedness to the 
status of normalcy in intellectual, social, and 
personality traits.” On the basis of official 
statistical records, Kirk vigorously disputed 
the accuracy of Schmidt’s psychometric data 
on a group of 254 feeble-minded children 
who in a 3-year training period were sup- 
posed to have progressed in mean IQ scores 
from 52.1 to 71.6. 

In a study of the sibships of 3,400 school 
children it was found by Roberts(28) that 
the dullest children came from families over 
twice as large as those of the brightest chil- 
dren. The correlation coefficient of likeness 
in intelligence between husbands and wives 
was reported to be as high as .60, and inter- 
preted by the investigator as capable of in- 
creasing both the variability in intelligence 
and the frequency of mental deficiency. 
Similar inferences were drawn by Lorimer 
(29), Cook and Lush(30), and Burch and 
Pendell(31). All of them stressed the need 
for an active program of positive eugenics, 
especially since 1940 census data (Lorimer) 
had shown a distinctly negative correlation 


between intellectual performance and net re- 
production with respect to the American 
population as a whole and the native white 
population in both urban and rural areas. 

At the first international congress on 
mental deficiency, however, Penrose(32) 
questioned the available evidence for a de- 
cline in the average intelligence level of the 
population as a consequence of the inverse 
relationship between intelligence and fer- 
tility. He regarded our population as “ap- 
proximately in equilibrium with respect to 
genes responsible for intellectual qualities” 
and described a model population as one hav- 
ing assortative mating and differential fer- 
tility with regard to “intelligence determined 
by perfectly additive genes.” Evidently, 
there was some justification for the feeling 
of uncertainty expressed by Benda(33) and 
Wearne(34) in their résumés of the present 
state of knowledge concerning the part 
played by heredity in the etiology of mental 
deficiency. 

Far less incertitude arose from the pub- 
lication of 2 new volumes of the priceless 
monograph series of the Copenhagen Insti- 
tute of Human Genetics, the monograph of 
Thomasen on “Myotonia” and that of Sobye 
on “Heredity in Essential Hypertension and 
Nephrosclerosis.” In Sobye’s study, a domi- 
nant unit factor was assumed to account for 
the development of both hypertensive disease 
and nephrosclerosis. Thomasen’s findings 
indicated that Thomsen’s disease (myotonia 
congenita), paramyotonia, and dystrophia 
myotonica should be classified as genetically 
distinct disease entities, although all of them 
seemed to follow the dominant type of in- 
heritance. Dystrophia myotonica appeared 
to be the most common of the 3 entities 
and was found associated with gonadal dys- 
trophy in 86% of the males and in 64% of 
the females. 

It would be inconceivable to close this 
report without paying homage to one of the 
finest and most resourceful pioneer workers 
of psychiatric genetics, Dr. Abraham Myer- 
son, who died in Boston on September 3, 
1948. He was recognized all over the world 
as a biologically oriented psychiatrist and 
academic teacher who combined medical 
skill, searching scholarship, and a truly hu- 
manitarian philosophy to a very rare degree. 


| 


500 REVIEW OF PSYCHIATRIC PROGRESS 1948 [ Jan. 


He took an active interest in the phenomena 
of heredity in man because his thirst for 
knowledge about the deeper mysteries of 
human life was always insatiable. He felt 
keenly for the maladjusted and the mentally 
underprivileged, but he sincerely believed in 
the need for advancement of human culture 
through a democratic program of eugenics. 
He will live forever in his many inspired 
writings, and it may have been no coinci- 
dence that in the final paragraphs of an 
article written in self-defense very shortly 
before his death( 35), he set himself a monu- 
ment far superior in eloquence to any post- 
humous memorial from the pen of another 
writer. 

In deference to the work and memory of 
Dr. Myerson, it seems appropriate to quote 
some of these last sentences expressing so 
clearly his reflections on heredity in relation 
to human life and death: 

“To me Man is a thickened node in the 
visible and invisible web of a universe of 
forces which, ever repetitively and ever new, 
flows in and out of him. He is united by the 
invisible network of Heredity to every form 
of life that ever lived, and his fundamental 
drives and compulsive activities go back to 
the first piece of life that ever appeared on 
earth. He is beset by conflict between his 
biology and his sociology at every step. He is 
the victim and the profiteer of his cunning 
hands and his fatal words. He is abrim with 
chemical factories; in fact, every cell is a 
better chemist and physicist than all the 
Nobel prize laureates put together. Some- 
how, there is a constant and shifting balance 
of forces within him, which include hor- 
mones, ferments, enzymes, memories, ideas, 
emotions, moods, and all of which is an un- 
explainable transit from conception to that 
catalytic dispersal, perhaps reassemblage, 
called Death.” 
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NEUROPATHOLOGY, ENDOCRINOLOGY AND BIOCHEMISTRY 


ORTHELLO R. LANGWORTHY, M.D., ann JOHN C. WHITEHORN, M.D. 
Baltimore, Md. 


Hydén and his associates in the depart- 
ment of cell research of the Caroline Institute 
and the psychiatric clinic of the Caroline 


Hospital, Stockholm, have focused their 
attention on the protein metabolism of nerve 
cells. Much of the basic work by Caspersson 
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and others in the early ’40’s is summarized 
in a monograph by Hydén and Hartelius(1). 
The ganglion cells of the central nervous 
system have a highly specialized chemical 
organization differing from other cells in the 
organism. This structural peculiarity has 
many embryonic features. 

The cell bodies of large nerve cells contain 
quantities of polynucleotides of the ribose 
group as well as protein substances. The 
well-developed nucleolar apparatus is rich 
in nucleic acid of the ribose type. The parts 
of the cells which are rich in nucleic acid 
form a special system for the formation of 
the protein substances of the cell body. The 
production of proteins in the cytoplasm is di- 
rected from the cell nucleus by means of 
coordination between the nucleolus and the 
polynucleotides of the cell body. Protein 
substances are consumed in connection with 
motor activity and sensory stimulation. If 
stimulation increases in intensity, develop- 
ment cannot keep pace with the destruction, 
and both the concentration of proteins and 
the quantity of nucleotides in the cytoplasm 
decrease. A measure of the vitality of nerve 
cells can be made by a determination of the 
amount of nucleotides and proteins in both 
the nucleolar apparatus and the cytoplasm. 

The techniques employed in the study of 
cytoplasmic proteins include specific absorp- 
tion of nucleotides and protein substances in 
ultraviolet, the Feulgen nuclear reaction, the 
determination of the ash content in different 
cell parts after microincineration and the 
capacity for binding basic dyes. Within the 
ultraviolet spectrum range there is a highly 
selective absorption of nucleic acids at 
2,600 A. The absorption maximum is prac- 
tically identical in ribose and desoxyribose 
nucleotides. Proteins can be localized and 
determined owing to the selective absorption 
at 2,750 to 2,850 A. By this means the ab- 
sorption can be measured at regular intervals 
between 2,400 and 3,300 A and a complete 
absorption curve obtained. If the thickness 
of the section is known, the concentration of 
the substance can be calculated. The authors 
published photomicrographs of motor and 
sensory cells showing the protein concentra- 
tion as shown by ultraviolet. 

Using rabbits as experimental animals they 
found that a chemical agent, malononitrile, 


stimulates the large nerve cells to the in- 
creased production of nucleic acids and pro- 
tein substances. The effect can be demon- 
strated an hour after injection and persists 
for 48 hours. The ribose polynucleotide con- 
tent is doubled and the protein in the cyto- 
plasm is increased. The drug is exceedingly 
toxic but sodium thiosulphate is an antidote. 
Small doses of malononitrile of 2 to 5 mg. 
per kg. of body weight induced increased 
respiratory rate, motor uneasiness, increased 
salivation, and vasodilatation. Larger doses 
caused dyspnea, opisthotonus, and _ con- 
vulsions. The animals died in respiratory 
paralysis. 

They then studied the protein content of 
nerve cells in healthy and psychotic persons. 
Control material was obtained from men who 
died suddenly in accidents. The brain blocks 
from II patients were removed at prefrontal 
lobotomy. All of them had been psychotic for 
many years and many were schizophrenic. 
They had received insulin and electric shock. 
The authors stated that the amount of poly- 
nucleotides and protein substances in gan- 
glion cells from the cerebral cortex of per- 
sons suffering from psychic disorders is con- 
siderably decreased as compared with that 
of the corresponding cells of psychically 
healthy persons. They attributed the change 
to the psychosis and not to the shock treat- 
ments. In the reviewers’ opinion, this point 
needs to be settled more conclusively. 

The authors then treated psychotic pa- 
tients with malononitrile in the hope that 
an increased protein production in the nerve 
cell would resolve the psychosis. The pro- 
cedure bears resemblances to insulin therapy 
and treatments were given in courses of 
6 to 10, twice a week. The case material was 
somewhat heterogeneous and malononitrile 
was administered only when other therapy 
had failed. The drug was given in the morn- 
ing when the patient was fasting and in bed. 
The observer remained with the patient dur- 
ing treatment. The dose of malononitrile was 
given intravenously in mg. of the substance 
per kg. of body weight and its amount gauged 
for the individual. The pulse and blood pres- 
sure were taken every 10 minutes. 

Blood pressure was little influenced by the 
treatment. Tachycardia occurred in every 
case and facial rubor occurred simultaneously 
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with the tachycardia. The extremities were 
cold. Some patients showed fasciculations 
and other increased motor activity manifest 
as athetoid movements or clonic spasms. 
True convulsions were occasionally seen. 
In the early part of the treatment, the pa- 
tients often were anxious and sad whereas 
toward the end they tended to be euphoric. 
Nausea was indication for the injection of 
sodium thiosulphate. Motor spasms, con- 
vulsions, or severe anxiety also led to the 
termination of treatment. For best results, 
the authors tried to give as large a dose as 
possible and continue the individual treat- 
ments as long as possible. 

Sixty-five persons were treated with 
malononitrile. The dose varied from 3 to 
6 mg. per kg. body weight. The case re- 
ports are extremely fragmentary. In cases 
of depression the authors felt that malono- 
nitrile causes an initial accentuation of psy- 
chomotor retardation and depression, fol- 
lowed by psychomotor spontaneity and 
euphoria. In schizophrenia, malononitrile 
causes an initial accentuation of autism and 
catatonia, followed by increased contact and 
mental release. 

The basic research dealing with the pro- 
teins of nerve cells is the most valuable por- 
tion of this work. The authors have pre- 
sented no satisfactory proof that thé protein 
metabolism of nerve cells is disturbed in 
psychotic individuals whose brains have not 
been subjected to insulin or electrical shock. 
The use of malononitrile for treatment there- 
fore stands on an insecure theoretical basis. 
It introduces another type of shock therapy 
which may or may not repay further 
investigation. 

The same group of authors have recently 
published a number of other articles dealing 
with protein metabolism in nerve cells. In 
the unipolar neuroblasts of the rat the con- 
tent of protein was about 30% and in the 
adult anterior horn cell of the same animal 
likewise about 30%. The total amount of 
protein in the nerve cell cytoplasm increases 
2,000 times during development. Thus the 
nerve cell appears to be well organized for 
intense protein production and retains this 
capacity even in adult life. After excision 
of the axone there is a reduction in the con- 
tent of nucleotides and proteins in the cells 


so that most of these substances disappear in 
2 weeks. After a month or so restoration 
begins. The Schwann cells react to section 
of a nerve fiber with an enormous increase 
in cytoplasm. There is intense protein for- 
mation and hyperfunction of the nucleolar- 
protein building system. 

Other workers are refining methods for 
more careful study of the neurone. De 
Robertis and Schmitt (2) described the struc- 
ture of various types of nerve fibers as re- 
vealed by electron microscopy. Feindel(3) 
and his associates injected intravital methy- 
lene blue by an intravenous drip technique 
to stain nerve fibers and nerve endings. 

Several neurologists have considered the 
etiology of amyotrophic lateral sclerosis. 
Friedlander and Kesert questioned whether 
the psychosis occasionally found with amyo- 
trophic lateral sclerosis is coincidental or 
causally related. In one case which they 
reported they thought that cerebral atrophy 
was a factor in the psychosis. Staehelin ex- 
pressed the belief that amyotrophic lateral 
sclerosis does not have a uniform cause. A 
number of cases have been described in 
which perivascular infiltration was observed 
within the spinal cord and brain stem. 
Kennedy et al. reported 6 cases in which 
the clinical picture of amyotrophic lateral 
sclerosis was caused by exostoses of the 
cervical spine. These bony prominences 
were usually ventrally placed and perhaps 
associated with localized arachnoiditis which 
caused specific tract involvement because of 
the selective effect of partial ischemia. Drooz 
described a case of benign amyotrophy. Dur- 
ing a period of one year there was no pro- 
gression of the atrophy. McCullagh and 
Hewlett studied a patient with acromegaly 
and proved amyotrophic lateral sclerosis. 
They suggested that the increased metabolic 
demand incident to acromegaly was the im- 
portant factor in the production of the 
disease. 

Many articles deal with the problem of 
multiple sclerosis. Franklin and Brickner 
described localized constriction of the retinal 
arterioles in 18 patients with multiple scle- 
rosis. In one case constriction was seen in a 
retinal venule. Fast-acting drugs caused 
prompt, temporary reduction of the constric- 
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tions and of the size of the scotomata. The 
constrictions were regarded as spasms. 

Skinner discussed the neurologic compli- 
cations of trichinosis. Common symptoms 
are drowsiness, headache, depression, and 
delirium. In a part of the cases, meningeal 
irritation, hemiplegia, aphasia, and other 
localizing symptoms are found. There are 
often no changes in the spinal fluid. The 
symptoms are thought to result from the oc- 
clusion of small cerebral vessels by the 
parasite. 

Rinkel et al. found that subcortical section 
of the frontal lobes interferes with inhibi- 
tory and excitatory autonomic centers in the 
cortex, resulting in the overreaction of the 
autonomic system to direct stimulation. 
Tsuker studied the innervation of the choroid 
plexus. Certain but not all of the nerve fibers 
originate in the superior cervical sympathetic 
ganglion. Hess called attention to the many 
signs of parasympathetic hyperactivity in the 
clinical picture of uremia. Lipkin and co- 
workers treated 9 patients with vasoplastic 
disorders by means of suggestion. Six of 
the patients showed pronounced subjective 
and mild objective improvement. 

Carter and Robbins described a method 
based on alterations in urine flow of hydrated 
subjects following hypertonic saline infusions 
which permits a differentiation between di- 
abetes insipidus and psychogenic polydipsia 
and polyuria. The essence of the method 
rests on the release of antidiuretic substance 
from the posterior pituitary in response to 
increased osmotic pressure of the blood sub- 
sequent to hypertonic infusion. Sayers and 
Sayers studied the action of acute stress in 
modifying the elaboration of adrenocortico- 
trophic hormone by the anterior lobe of the 
pituitary gland. If a preparation of adrenal 
cortex hormone is administered prior to the 
applications of the stress, no reduction in the 


concentration of ascorbic acid in the adrenal 
glands takes place. 

Previous attempts to study the metabolism 
of the brain by chemical analysis of the ar- 
terial blood and of the venous blood in the 
jugular vein have been handicapped by lack 
of a reliable method for estimating the rate 
of blood flow. Using the nitrous oxide tech- 
nique developed by Kety and Schmidt, a 
group of collaborators have studied and re- 
ported(4) upon the cerebral blood flow in 22 
schizophrenic patients. They found no devia- 
tion from normal values in CO, Oz, or pH, 
nor in rate of cerebral blood flow or cerebral 
metabolism, either in acute or chronic schizo- 
phrenic conditions. They state: “On the 
basis of these data a generalized change in 
circulation or oxygen utilization by the brain 
of schizophrenics may safely be ruled out 
although there remains the possibility that 
local disturbances confined to small but im- 
portant regions may still occur, since the 
method used yields only mean values for the 
entire brain.” In 8 patients, when clinically 
significant changes were induced by sodium 
pentothal or amytal, no measurable change in 
metabolism or the blood flow was found. 
Metabolic changes were found during deep 
insulin coma and in the period immediately 
following electroshock. 
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ELECTROENCEPHALOGRAPHY 
W. T. LIBERSON, M.D., Hartrorp, Conn. 


During the past year electroencephal- 
ographers have pushed their infant science 
forward with all the means at their com- 
mand. Old paths were reexplored, new 


avenues for research are being opened (see 
a general review, 117, and also 4, 9, 17, 26, 
30, 36, 39, 82, 89, 106, 112, 118, 132, 146, 
and 148). 
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PROCEDURES 


The standard equipment was “stream- 
lined” by manufacturers; new devices for 
phase(31, 32, 63) and frequency(25, 92, 
107, 138, 139) analyzers were described and 
discussed ; procedures for intracranial(147), 
pharyngeal(49, 50, 55, 115), and intra- 
auricular(11) recording were developed and 
appraised (see also 10, 84, 104, 105, 130, 
140). 


EPILEPSY 


Pharmacological Studies 


The importance of acetylcholine in the 
processes underlying cortical convulsant 
activity was studied by several experi- 
mentors. Eserine, prostigmine, and para- 
sympathomimetic choline ester mecholyl 
were found to facilitate the convulsive re- 
sponse to a variety of chemical substances 
(75). On the other hand, according to 
another report atropine has analogous ef- 
fects(28). Penicillin(135), which has con- 
vulsant effect in direct cortical application, 
does not change the human EEG when ad- 
ministered intramuscularly (200,000 units) 
(114). Anoxia and asphyxia abolish con- 
vulsive potentials before the normal waves 
disappear (60). See also 19, 34, 40, QI, IOI, 
113, 128, 133, 142. 


“Photogenic” Epilepsy 


EEG investigation showed that about 5% 
of all epileptics and 25% of those with 
“petit mal” are hypersensitive to interrupted 
photic stimulation(21, 58, 141). Para- 
doxically, the convulsive threshold to light 
stimulation was observed to be increased 
more by amytal than by tridione(22). In- 
termittent auditory stimulation has an anal- 
ogous effect but in a considerably lower per- 
centage of cases(57, 67). 


EEG Borderlands of Epilepsy 


Patients without clinical signs of epilepsy 
but subject to fainting spells, sudden head- 
aches, dizziness, abdominal pain, and out- 
bursts of emotional disturbances were found 
to have variants of EEG patterns usually 
recorded in epileptics(52, 78, 95, 110, 134). 
However, the EEG borderlands of epilepsy 
are not easy to outline. A remarkable report 


concerning the EEG patterns in allergic chil- 
dren(42) makes such EEG delineation of 
the frontiers of epilepsy particularly difficult. 
Fifty per cent of allergic children were found 
to have an “occipital dysrhythmia” regard- 
less of the type of allergic disease or the pres- 
ence or absence of association with convul- 
sive or behavior disorders. The occurrence 
of abnormalities is particularly high in pa- 
tients with positive family history of allergy. 
(See also 2, 35, 43, 46, 48, 69, 74, 79, 97, 
108, 109, 119, 120, I2I, 127.) 


ORGANIC DISEASES 


In organic cerebral disease(138) general- 
ized delta were found associated with enceph- 
alopathies in which the most prominent 
symptom was confusion. Localized delta 
were associated with the same clinical condi- 
tions but here the prominent symptom was 
seizures. Excess of theta rhythm (4-6 per 
second waves) was found mainly in post- 
encephalitic disturbances with behavior dis- 
Slowed alpha activity (6-8 per 
second) was correlated in diffuse cortical 
inflammatory and processes 
with dementia. No correlation appeared be- 
tween the degree of dementia and incidence 
of severely abnormal patterns in Hunting- 
ton’s chorea, although both dementia and 
EEG abnormality are common in this disease 
(54). 

Normal EEG’s often have a prognostic 
value. They offer a favorable prognosis in 
epilepsy(3) and when the clinical picture 
indicates a space-occupying lesion(23), for 
then malignant tumors and acute abscesses 
can be excluded(138). They are of relatively 
poor prognosis for functional recovery in 
posttraumatic disorders. The prognostic sig- 
nificance of the EEG patterns in Hunting- 
ton’s chorea was discovered(100). A system 
of diagnostic electroencephalography based 
on statistical evaluation of data was pre- 
sented(124). For instance, a high degree of 
abnormality with focus occurred 32 times as 
frequently in tumors than in cerebrovascular 
diseases. In no case of meningioma over 
convexity, manifesting itself by Jacksonian 
seizures, was there an abnormal EEG. In 
all cases with meningiomas of the cerebello- 
pontine angle, normal records were found; 
while in many instances, an abnormal record 
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was associated with acoustic neuroma. Ac- 
cording to another report(15) acute throm- 
bosis of the middle cerebral artery or uni- 
lateral intracerebral hemorrhage is associated 
with a much greater spread of delta activity 
or uniform voltage than in cases of tumor 
located in the intra-aural plane. Moreover, 
in cases of involvement of the middle cerebral 
artery, the parieto-occipital regions are rela- 
tively free of delta activity. Slight bilateral 
differences in amplitude correlate with pneu- 
moencephalographic findings(7). (See also 
1, 27, 33, 37, 81, 85, 90, 98, 99, 103, and 125.) 

New findings were disclosed in regard to 
latent encephalitis in patients suffering from 
diseases in which one does not always expect 
such complications. In 5 of 22 cases of in- 
fectious mononucleosis, the EEG’s showed 
abnormalities which correlated with the clin- 
ical course(20). The EEG was more reliable 
than the spinal fluid examination. EEG 
changes in poliomyelitis(96), in recurrent 
malaria(129), in eclampsia(144), and in 
scleroderma(130) were also reported. There 
is little doubt that EEG is increasingly pene- 
trating the medical wards where it aids the 
evaluation of cerebral factors complicating 
general somatic disease. 


BrAIn INJURIES 


A new approach to EEG investigations of 
brain injuries was recently inaugurated(5). 
Decrease of tissue “resistance” following even 
mild injuries manifests itself both by increase 
of the permeability of the blood-brain barrier 
and by EEG abnormality. EEG dysrhythmia 
does not occur in animals subjected to a pre- 
liminary treatment by trypan red, which de- 
creases the permeability of the cerebral- 
vascular tree. Analogous results were ob- 
tained on animals subjected to electroshock. 
Adrenal hormones also increase the resis- 
tance of the tissue to injuries(66). These 
important studies suggest that dysrhythmias 
of other origins may also be associated with 
lowering of the blood-brain barrier. New 
therapeutic implications of these studies are 
being investigated. (See also 8, 38, 136, 
143.) 


MENTAL DISORDERS 


EEG changes after electronarcosis therapy 
generally appear after the fifth treatment, 


increase up to the tenth, and then stabilize 
(122). When clonic movements are absent, 
the EEG changes fail to occur and the patient 
does not improve. Administration of glucose 
prior to electronarcosis reduces the EEG 
changes. Changes after electroshock have 
been investigated by several workers(15, 56, 
80, 93). 

EEG abnormalities, particularly focal ones, 
were more pronounced in lobotomized pa- 
tients subject to convulsions than in those 
who were seizure free. The clinical followup 
after lobotomy revealed that seizure cases 
were doing as well or better than the con- 
vulsion-free patient(64). The immediate 
changes after lobotomy are reversible. This 
reversibility was found for some other elec- 
trophysiological indices (galvanic skin reac- 
tion, 86). Spindles and frontal fast activity 
usually induced by sodium amytal(68, 83) 
and K complexes during sleep(86) fail to 
appear in lobotomized patients. These find- 
ings may serve for appraisal of the com- 
pleteness of the operation. . 


THEORETICAL INTERLUDES 


An appeal was voiced for more basic re- 
search in electroencephalography(77). In 
anticipation of considerable experimental 
work being performed(29, 44, 51, 62, 70, 
88), ingenious working hypotheses were for- 
mulated concerning the functional signifi- 
cance of the rhythmic activity recorded at all 
levels of the nervous system. These rela- 
tively slow rhythmic waves may indeed rep- 
resent a scanning mechanism sweeping in 
synchrony various nervous aggregates. This 
sweeping rhythm may contribute to the 
outline of perceived patterns on the surface 
of the cortex. The analogy with the prin- 
ciples of television is most suggestive. Ana- 
tomical diagrams(102) and ingenious elec- 
tronic models(137) seem to support this hy- 
pothesis despite several difficulties which 
must be overcome before its acceptance(71). 
(See also 12, 13, 14, 41.) 

The possibility for a train of impulses to 
circulate indefinitely in a neuronal loop was 
considered as a fundamental process for the 
conservation of memory traces(145). The 
existence of reverberating circuits, described 
under the name of closed reflex circuits (87) 
or of “negative feed-back”(38, 102), was 
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considered as a basis for the mechanisms 
of motivation and purposeful action(87 and 


145). 

In still more speculative fashion, the prin- 
ciples of electrical activity of the brain were 
discussel as a basis for philosophical and 
mathematical theories of determinism(145). 
Thus electroencephalography, despite its 
technical background and its seemingly spe- 
cific and limited purposes, becomes more and 
more a partner in the family of sciences aim- 
ing at the understanding of the mechanisms 
underlying human behavior. 
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PSYCHOMETRICS 
STANLEY G. ESTES, Pu. D., Camsrince, Mass. 


The comprehensive clinical study of nor- 
mal and functionally disordered persons by 
means of psychological tests receives further 
impetus and sanction from the publication by 
Roy Schafer(11) of a collection of case 
studies which include verbatim test records. 
The book is the sequel of Rapaport, Gill, and 
Schafer’s “Diagnostic Psychological Test- 
ing.” The presentation falls in 3 parts: (1) 
“a brief introduction dealing with the sources 
and psychological implications of test re- 
sponses, and with the nature of the process 
of diagnostic reasoning from test results; 
(2) a review of the indications of the out- 
standing personality characteristics and path- 
ological tendencies of various types of neu- 
rotic, character-disordered, depressive, schiz- 
ophrenic, and normal persons; (3) presenta- 
tions and discussions of concrete sets of test 
results, which illustrate the patterns found 
in the various clinical groups, supplemented 
by final test reports and case summaries.” 

Strauss and Lehtinen(14) in “Psycho- 
pathology and Education of the Brain Injured 
Child” supply an excellent chapter on the 
testing of the brain-injured child. They also 
bring together in one place for the first time 
a report of the tests for perceptual and think- 
ing disturbances, developed by Werner and 
Strauss, which makes possible the clearer 
differentiation of exogenous from endogenous 
feeble-minded children. 

Rotter(10) has given us a judicial and 


timely paper on the present status of the 
Rorschach in clinical and experimental pro- 
cedures. He notes that the Rorschach method 
involves many different hypotheses, not all 
of which are consistent with any one sys- 
tematic approach to psychology, and that 
the method need not stand or fall as a whole. 
He makes clear the incompleteness and the 
inadequacies of the studies on the reliability 
and the validity of the instrument. - Its value, 
however, as a clinical instrument in the hands 
of experienced clinicians must be recog- 
nized. ““The major caution in the use of the 
test in the field of the classification of mental 
disease is that the psychologist recognize he 
does not have an objective tool but simply 
another way of making observations such as 
he has in the interview, and that he treat his 
interpretations as hypotheses, not as facts.” 
Lane(6) reports an ingenious experimental 
investigation of the validity of the interpreta- 
tions given movement responses in the Ror- 
schach literature. Other validation studies 
are those of Siegel(12) and Wishner(17). 

Magaret and Simpson(7) review the sev- 
eral contrasting assumptions underlying clin- 
ical and psychometric techniques for the 
appraisal of deterioration in psychotic pa- 
tients. They also report a quantitative study 
of the amounts of deterioration found when 
several widely used measures of deteriora- 
tion are applied to the same patient popula- 
tion. The results point clearly to the need 
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for a critical evaluation of both theory and 
practice. 

Two textbooks likely to become standard 
reading for beginning psychiatrists and clin- 
ical psychologists have appeared during the 
year. Tyler’s(15) “The Psychology of Hu- 
man Differences” is probably the most lucid, 
balanced, and critical introductory volume to 
be found. It considers the relevant theory, 
methodology, and statistical concepts; and 
presents a summary of our knowledge of 
group differences and of their determinants. 
Bell’s(1) “Projective Techniques” is the 
first text to undertake a survey of the litera- 
ture on all the projective procedures which 
have shown promise of usefulness in clini- 
cal settings. Some sections of the volume are 
organized as introductory manuals for the 
administration, recording, and interpreting 
of the individual tests. Carter and Bowles’ 
(2) “Manual on Qualitative Aspects of 
Psychological Examining” is also an item 
which should be widely useful in the early 
training of clinical psychologists. 

From Holland comes a_ distinguished 
addition to our test literature, D. J. Van 
Lennep’s(16) “Four Picture Test.” This 
projective procedure is offered after 18 years 
of application to more than 20,000 subjects, 
both normal and abnormal. Administration 
time is about 15 minutes. The test consists 
of 4 colored pictures which represent differ- 
ent general situations: (1) being together 
with one other person, (2) being personally 
alone, (3) being socially alone, (4) being 
together with many other persons. The 
people represented have no clear expression. 
The task of the subject is to make one story 
to include and combine all 4 pictures. The 
material permits the evocation of an almost 
unlimited number of stories. The stories 
produced appear to be very personal and 
contain projections of characteristics and 
conflicts, especially of the general attitude 
toward life of the subject. Two other publi- 
cations in the area of projective procedures 
should be noted: Stein’s(13) “The Thematic 
Apperception Test,” an introductory manual 
for clinical use with adult males; and Rhode 
and Hildreth’s(9) scoring form and manual 
for use with their Sentence Completion Test. 

André Rey(8), the Swiss psychologist, 
has given us a brilliant and mature sys- 


tematic formulation of the basic concepts 
pertinent to problems of psychological diag- 
nostics. Two other reports of narrower scope 
also have implications for the theory of in- 
telligence. Zimmerman, Burgemeister, and 
Putnam(18) in their paper on “The Ceiling 
Effect of Glutamic Acid upon Intelligence 
in Children and Adolescents” contribute to 
the mounting body of evidence which sup- 
ports a dynamic concept of intelligence as 
against the established constant attribute 
concept. Halstead(5), in “Brain and Intelli- 
gence,’ summarizes his decade-long research 
directed to the development of a theory, as 
well as quantitative indices, of biological 
intelligence. The general validity of the 
4-factor theory which he puts forward will 
be questioned by many on the grounds of 
inadequate sampling of both subjects and 
tests. 

Dewan(3) reports an investigation in a 
large sample of Canadian Army recruits of 
the association of intelligence and emotional 
stability. He also reviews the extensive 
literature on this problem and examines the 
theories advanced to account for the observed 
relations. 

Ellis and Conrad(4) review the papers on 
the military validation of personality ques- 
tionnaires. Their concern was to answer 
the question: What are the reasons for the 
superior showing of personality inventories 
in military practice? They summarize the 
findings from the military applications of per- 
sonality inventories, describe both the legiti- 
mate and spurious sources of such military 
superiority as is observed, and point out 
the lessons for civilian work in this field. 
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MENTAL HYGIENE IN EDUCATION 
W. CARSON RYAN, Pu. D., Cuaret Hirt, N. C. 


Education for mental health was increas- 
ingly recognized during 1948 in the formu- 
lation of school policies, in the planning of 
programs, in studies of the needs of children 
and youth, and to some extent in actual prac- 
tice in the schools. 

In its Education for All American Chil- 
dren(1), published during the year, the Na- 
tional Education Association stressed policies 
and practices that show clearly the result of 
efforts in behalf of better mental health. 
Pointing out that “patterns of behavior are 
set in a child as he reacts to his environ- 
ment,” the N.E.A. report insists that a good 
elementary school needs “teachers well in- 
formed on the principles of child growth and 
development,” that the teachers must them- 
selves have a feeling of adequacy, a feeling of 
belonging, and that the elementary schools 
have the responsibility of “setting the emo- 
tional scene so that there is a balance between 
protection and competition,” always with a 
view to emotional maturity. 

Education was represented in the 360 
preparatory commissions and the main In- 
ternational Preparatory Commission of the 
World Congress on Mental Health held in 
London in August 1948. Framers of the 
Commission’s report agreed that a major 
effort in preventive mental hygiene must be 
directed toward children and adolescents, and 
that the schools therefore have an important 
part to play. Both in the elementary school 
and the secondary school, the Commission 
said, “teachers may influence ways of think- 
ing and acting by their informal contacts with 
individual students and their parents, by pro- 
viding a good emotional atmosphere in which 
socially undesirable attitudes or prejudices 
will be at a minimum, and by formal educa- 
tional programs whose content is directed 
toward the modification of social values’’(2). 

Various studies made during the year em- 


phasized the need for good child-teacher rela- 
tionships and adequate curricular differentia- 
tion and richness as part of the school’s re- 
sponsibility in mental health. Professor Paul 
Witty, of Northwestern University, analyz- 
ing more than 14,000 letters written by 
children in grades 2 through 12 in a nation- 
wide radio contest on “The Teacher Who 
Helped Me Most,” listed in order of fre- 
quency the qualities in teachers children 
found desirable: (1) cooperative, demo- 
cratic attitude; (2) kindliness and consid- 
eration for the individual ; (3) patience; (4) 
wide interests; (5) personal appearance and 
pleasing manner; (6) fairness and im- 
partiality; (7) sense of humor; (8) good 
disposition and consistent behavior; (g) in- 
terest in pupils’ problems; (10) flexibility ; 
(11) use of recognition and praise; (12) un- 
usual proficiency in teaching. 

A study by Dr. Maurice Newberger of 
the Ohio State Bureau of Juvenile Research, 
having to do with 1,724 children referred to 
the Bowling Green Clinic, resulted in sig- 
nificant findings as to the failure of the child 
and the school to “become adjusted to each 
other,” and recommendations that there be a 
re-evaluation of the school curriculum to 
meet children’s individual needs. Professor 
Douglas F. Parry found from the autobiog- 
raphies of junior student leaders at the Uni- 
versity of Wisconsin that “school practices 
and school personalities do shape [for good 
or ill] the thinking, feeling, and behavior of 
children if we can rely on the memories and 
interpretations of young adults’ (3). 

More and more school systems are making 
use of child guidance clinics and various 
types of psychiatric service to help in the 
understanding of children of school age, and 
some are making constructive attacks on the 
problem in actual school practice. In Nyack, 
New York, the “daily teacher conference”— 
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consisting of the principal, psychologist, gui- 
dance personnel, and teachers—utilizes cu- 
mulative records to help teachers know the 
history, background, progress, and problems 
of each child. Denver, Colorado, is experi- 
menting with new-type “report cards’ in 
which the old-fashioned “marks” are sup- 
plemented and in some instances superseded 
by “categories of growth and development” 
and “individual description and diagnostic 
methods of recording progress.” In Delaware 
the State Society for Mental Hygiene has 
continued its courses on “Human Relations 
in the Classroom’”—a program which has 
found favor in many schools outside of Dela- 
ware; the latest development is the estab- 
lishment in the Delaware State Department 
of Public Instruction of the position of ‘State 
Supervisor of Human Relations Classes” (4). 
The schools of Long Beach, California, with 
the help of a recently appointed Family Life 
Education Coordinator, are taking the lead 
in providing “community understanding of 
the problems of parenthood and the ability 
to cope with the developing needs of children 
and adolescents’—these needs including “a 
need for a feeling of belonging and accep- 
tance by others, a need for whole-hearted love 
and affection, a need for freedom to make 
choices and to manage their own lives, a 
need for status with others, a need for the 
feeling of success and achievement.” 

Many communities are expanding their 
educational programs to provide nursery 
schools for young children and enriched cur- 
ricular offerings in health, recreation, the cre- 
ative arts, and guided work experiences for 
older children and youth—all fundamentally 
necessary in the development of better men- 
tal health for our present-day society. 

That considerable change will have to be 
made in most teacher-training institutions 
before teachers can qualify for the new role 
assigned them in furthering mental health 


is brought out in the London Congress re- 
port and in other statements. Some prog- 
ress is evident: Of 300 colleges and uni- 
versities responding to an inquiry from the 
Third National Conference on Health in 
Colleges, 152 stated that “medical coun- 
selling in mental hygiene is available to stu- 
dents,’ and 90 reported courses in ‘“‘mental 
hygiene” offered for college credit, with 13 
requiring it. “An increasing utilization of 
mental hygiene principles in textbooks for 
teachers” is also reported(5). In a recent 
study Glenn M. Blair cites the report of the 
Committee on Contributions of Psychology 
to Problems of Preparation for Teaching as 
the basis for his conclusion: “The subject 
matter of educational psychology should be 
children and adolescents—how they grow, 
learn, and adjust. This content should not 
only be drawn from the various areas of 
psychology (child, adolescent, learning, clin- 
ical, abnormal, social, and mental hygiene), 
but should also include relevant material 
from the fields of cultural anthropology, medi- 
cine, psychiatry, biology, and sociology’’(6). 
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GENERAL CLINICAL PSYCHIATRY, PSYCHOSOMATIC MEDICINE, 
PSYCHOTHERAPY, GROUP THERAPY AND 
PSYCHOSURGERY 


NOLAN D. C. LEWIS, M.D., New Yorx 


Psychiatry is again in the midst of one of 
its active periods of growth and infiltration. 
Students of its various ramifications, in their 
attempts to expand existing seriously in- 
adequate knowledge, are directing their 
attention and research efforts into every 
field of human behavior that promises to 
yield any information concerning the etiology 
and pathology of mental disorders. In this 
brief account a few comments and references 
selected from a large number of published 
works will be presented to indicate the 
trends and some of the accomplishments of 
research in the clinical subjects represented 
by this section of the review. 

The elaborate study of mental disorder 
in 609 Africans by Crothers(1) is a worth- 
ful contribution to comparative psychiatry 
as it attempts to explain the peculiarities in 
terms of the special culture and attitude to 
life of these people. The findings of Slater 
(2) who searched for possible relationships 
between neuroses and religious affiliations 
revealed that Roman Catholics and Metho- 
dists seem to have a greater tendency to 
neurosis than members of the Church of 
England, that Salvation Army members 
have about three times, and Jews over five 
times as great a tendency to become neurotic. 
The author suspects that persons of a neu- 
rotic disposition very probably find certain 
religions particularly attractive, although 
other important determining elements are 
certainly in the picture. 

Ryle(3) published an interesting article 
on nosophobia, and Seitz and Malhohn(4) 
have pointed out the relationship between 
mental imagery and hallucinations. A psy- 
choanalytic concept of the origin of depres- 
sion has been formulated by Scott(5) who 
attained his conclusions during psycho- 
analytic treatment of neuroses with depres- 
sion and of manic-depressive states in both 
sexes at various age levels. His ideas differ 
from the theories of earlier workers in this 
particular field. The diagnosis and manage- 
ment of the depressive personality as en- 
countered in general practice are outlined 


by Lester(6), and Clow(7) has described 
personality adjustment in cases of involu- 
tional depression. A comprehensive review 
of psychiatric theories and practice has been 
made by Sir David Henderson(8). 

In the field known as psychosomatic medi- 
cine, Wolf(9) has outlined the philosophy 
of experimental research in psychosomatic 
medicine and has indicated a number of the 
more important results and leads for addi- 
tional investigation in this field. A concept 
of psychogenesis as formulated by a philoso- 
pher is offered by Reid(10) who suggests 
a definition of “psychogenic” to apply in the 
setting of psychosomatic medicine. The 
whole paper should be read carefully in 
order to understand the full significance of 
the definition. 

Ferraro(11) has emphasized those so- 
matopsychic factors in anxiety neurosis 
which indicate that more attention should 
be paid to the study of the autonomic nervous 
system tonus in connection with some of the 
major emotional disorders which are stressed 
in modern psychosomatic medicine. An ar- 
ticle by Harris(12) on the place of psychi- 
atry in medicine, one by Drake(13) on vari- 
ous iatrogenic factors in disorders and still 
another by Ruesch and Bowman(14) all 
stress different personality features in re- 
lation to medical problems. 

The “infantile personality” which is con- 
sidered to be the “core problem of psycho- 
somatic medicine” by Ruesch(15) has been 
described thoroughly in his article which 
includes the characteristics of this type of 
integration, its relations in clinical medicine 
and its psychotherapeutic features. From 
the standpoint of internal medicine Hart (16) 
has commented on the various aspects of 
psychosomatic diagnosis and has emphasized 
the biologic significance of the total picture 
in disease situations, and the role of the 
physician in the midst of these complicated 
problems. 

Patients exhibiting the classical patterns 
of hysteria including disorders of vision, cu- 
taneous sensation, respiration and motor 
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activity were studied by Travell and Bige- 
low(17) whose experiments and observa- 
tions indicated that these patterns of hysteria 
were “mediated by afferent impulses from 
trigger areas located at a specific site within 
the voluntary muscles.” This article present- 
ing the role of “somatic trigger areas” con- 
tains a wealth of valuable information. 

The etiology, pathology, clinical pathology, 
symptomatology, diagnosis, management 
treatment and outcome of peptic ulcer as a 
psychosomatic disorder is discussed by 
Zane(8) who presents a well organized con- 
cept of the problem as does also Gaskill(19) 
in his case presentations. 

The psychological and psychotherapeutic 
aspects of vagotomy have been given in a 
preliminary report by Szasz(1ga) of the 
University of Chicago. His study indicates 
that the resection of the vagus nerves for 
peptic ulcer is the treatment of choice for 
patients who do not respond favorably to 
the usual medical therapies and for those 
who cannot or will not be treated with psy- 
choanalysis. Case material is presented and 
the author expresses the opinion that psy- 
choanalysis is the only basic etiologic ap- 
proach in the majority of cases of peptic 
ulcer. Next to psychotherapy the operation 
of vagotomy is the procedure of choice. 

Daniels(20) in the light of his long ex- 
perience in the field of psychosomatic medi- 
cine presents its historical perspective, its 
concepts and its application, a contribution 
that makes a considerable headway in clari- 
fying contemporary definitions and compli- 
cated verbiage. Comments on the psychiatric 
factors involved in ulcerative colitis by 
Daniels(21) are of considerable value as 
| they bring up a number of unanswered ques- 
tions and difficulties needing attention. 
Klein’s(22) study of the personality features 
in 100 patients in a clinic for gastrointestinal 
disorders is also instructive. 

The psychogenic factors in dermatologic 
disorders are receiving an ever increasing 
amount of attention from dermatologists. 
Sulzberger and Zaidens(23) have given an 
informative review of this interesting field 
including the predisposing, precipitating 
and perpetuating factors that play a role in 
the total picture. They have commented on 
no less than twenty symptom complexes and 

2 


diseases of the skin and have furnished a 
useful bibliography of fifty-seven refer- 
ences, which will serve as a valuable orienta- 
tion for both psychiatrists and others inter- 
ested in this specialty. Cornflect and Brown 
(24) have described various skin reactions 
appearing in psychiatric conditions and 
Brunner(25) has presented interesting ideas 
regarding a biologic basis for psychosomatic 
disorders of the skin. 

Fairweather(26) made an _ exhaustive 
study of 275 postencephalitics, 168 males 
and 107 females admitted to Rampton State 
mental hospital over the years as disturbed 
and dangerous mental defectives. The inci- 
dence of a wide variety of mental symptoms 
is stressed, and a summary of the social back- 
ground is given to show that these patients 
suffer from a combination of organic brain 
disease and disturbed social milieu. As 
should be expected the prognosis is usually 
unfavorable. There is a wealth of interesting 
clinical psychiatry in this article. 

The possible relation between personality 
problems to the onset and progress of 
multiple sclerosis has been pointed out by 
Langworthy(27) who stresses the frequency 
of poor emotional adjustment and inadequate 
personality organization previous to the on- 
set of multiple sclerosis. He believes that 
there is a place here for psychotherapy which 
aids in understanding the patient and also 
affords some relief from the symptoms. 
Several cases are described. 

The musculoskeletal expression of psycho- 
neurosis or psychogenic rheumatism was 
discussed in detail by Boland(28). The in- 
cidence of this disorder, the diagnosis and 
clinical manifestations, the psychoneurotic 
predisposition, the precipitating factors, the 
psychopathology and a table outlining the 
differential diagnostic points between psycho- 
genic rheumatism and primary fibrositis are 
all presented clearly, constituting a definite 
contribution to psychosomatic medicine. A 
concept explaining obesity as a somatic ex- 
pression of a maladjustment in the matura- 
tion of the personality is formulated by 
Bruch(29) who discusses the psychological 
aspects of becoming obese, and of therapy 
for obesity. The analysis of the psychological 
compensations reveals remarkable traits 
of submissiveness and passivity in these 
patients. 
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The mental attitude of the cancer patient 
to his condition is described by Ficarra( 30) 
who thus approaches a subject which should 
lend itself to fruitful investigation. Psycho- 
therapy in the everyday practice of medicine 
has been presented by Weiss(31) who dis- 
cusses psychosomatic diagnosis, “body lan- 
guage,” the types of psychotherapeutic ap- 
proach that are safe for the general prac- 
titioner to utilize, and the value of the psy- 
chiatric specialist in the study and treatment 
of certain ailments. 

A comprehensive, informative report of 
the psychiatric experiences in a gyneco- 
logical clinic has been made by Snaith and 
Ridley(31a). All sorts of disorders, prob- 
lems and matters bearing on this large field 
of medicine are brought into relief for con- 
sideration. 

Johnson(32) has presented a timely and 
thought-provoking critical evaluation of the 
concepts and procedures of psychoanalysis. 
It represents an attempt to be fair and open- 
minded but there will be sharp differences of 
opinion as to its success in these particulars. 
The late Dr. A. A. Brill, who devoted his 
long professional life to psychotherapy, has 
left us a valuable historical account of the 
various psychotherapies that came to his 
attention(33). It is characteristically lucid 
and instructive. 

Gottschalk(34) emphasizes the use of 
reading as an adjuvant in the treatment of 
personality disorders (bibliotherapy). He 
outlines the important aspects of this tech- 
nique and lists the ways in which prescribed 
reading matter may benefit the patient. It 
is obvious that the therapist must be well 
acque’ ted and thoroughly familiar with the 
reading prescribed so that he can appreciate 
the patient’s reactions and discuss the con- 
tents with him. A bibliotherapeutic list of 
titles is appended in which books are classi- 
fied according to the age levels of the 
patients. 

Semrad(35) has discussed the value as 
well as the difficulties of psychotherapy of 
the psychoses in a state hospital. He presents 
in a lucid way the various problems that the 
physician must be prepared to meet and 
solve in this type of setting, and also the 
opportunities for interesting therapeutic 
work. The ways of treating schizophrenics 


psychotherapeutically have been set forth by 
Lindsay (36) who stresses the value of com- 
bination therapy, the personal influence of 
the psychiatrist, the difficulties in the trans- 
ference relationships and the interpretation 
of che symptoms. 

Burchard(37) and associates have pre- 
sented an excellent review of the literature 
and have outlined criteria for the evaluation 
of the group method of treatment. They 
have discussed the therapeutic aims and 
goals, the role of the therapist, group reac- 
tions, management of group meetings, the 
appraisal of results and various other perti- 
nent topics. A useful bibliography is in- 
cluded. Gifford and MacKenzie(38) also 
made a review of the literature on group 
therapy of the psychoses. The activities of 
the early workers, types of group therapy 
and the various methods used over the years 
are presented. Fiddler and Standish(39) 
studying the reactions of psychotic patients 
during a course of group treatment were 
able to observe four stages in the process, 
namely, 1) the “stage of testing out the 
situation,” 2) the ‘free expression of anxiety- 
laden psychotic material,’ 3) “a period of 
introspection ; mutual criticism and a work- 
ing through of emotional problems” and 
4) “a final stage which is still hypothetical.” 
Evseeff(40) has published an interesting 
account of group therapy in a state hospital, 
as has also Abrahams(41) who worked with 
colored patients in an admitting ward. 

Ross(42) applied group therapy to psy- 
chotic patients and their relatives. Schizo- 
phrenic patients in a mental hospital were 
utilized in the experiment. The relatives 
were treated in a separate group, the object 
being to aid the mothers of young chronically 
ill male patients towards an adjustment to 
the fact of the illness and hospitalization. 
The treatment was found to be difficult but 
well worth while for both patients and rela- 
tives. Gurri and Chasen(43) have reported 
on the condition of 165 patients treated with 
group therapy at the Boston State Hospital 
during a period of 10 months. The advantages 
of this approach are presented from the 
standpoint of the patient, the doctor, and the 
hospital situation. When compared with 
electroshock therapy the group method ap- 
pears to have the advantage in certain types 
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of schizophrenia or, at least, shock therapy 
in addition to group treatment makes no 
striking difference. Halle and Landy(44) 
in their paper dealing with the integration of 
group activity and group therapy emphasize 
this procedure as being perhaps the most 
valuable approach to the treatment of the 
mentally ill. 

Psychosurgery is having its inning and is 
now universally under way for better or 
worse all over the country. A review of the 
developments in psychosurgery from the first 
prefrontal lobotomy on psychotic patients, 
by Egas Moniz in 1936, to 1946 has been 
published by Freeman and Watts(45). This 
survey includes the results obtained in 
various clinical centers and in which types 
of psychoses favorable results may be 
expected. 

The Board of Control (England and 
Wales) (46) made an interesting survey of 
1000 cases of prefrontal leucotomy in Eng- 
land and Wales to ascertain the results of 
such operations three months or more after 
treatment. This large group of patients in- 
cluded schizophrenics, manic depressives, 
paranoiacs, obsessional neurotics, posten- 
cephalitics, mental defectives, epileptics and 
others. Some informative statistics on results 
are given, but they are too numerous to 
present in the present review. The study 
suffers from the defects of the questionnaire 
method, and thus fails to reveal very much 
reliable psychiatric information on person- 
ality changes, intellectual defects and other 
important behavior characteristics. However 
it does contribute to the over-all picture of 
what is going on in this field of therapy. 

Peyton and co-workers(47) described a 
new form of psychosurgery which consists 
of excision and removal of the anterior areas 
of both frontal lobes from the cranial cavity. 
The authors claim a number of favorable 
results. The operation has several advantages 
which the authors explain, and not the least 
of these is the fact that the surgeon can see 
his field of operation and can weigh and 
examine macroscopically and microscopically 
what he has removed. He is not working 
blindly inside the cranium. 

The technique of transorbital lobotomy 
originally proposed in 1937 by Fiamberti is 
now being applied more extensively in clinics 


and private practice. The procedure and 
some of the results have been described by 
Freeman(48), by Smolik et al(49) and also 
by Jones and Shankin(50). To offset the 
objections of the usual method of perform- 
ing prefrontal lobotomy Scarff and Kali- 
nowsky(51) have been utilizing a procedure 
of sectioning the white matter under direct 
vision. Their operation is described rather 
fully in their report and the authors have 
found that leutocomy under direct vision 
results in a minimal operative mortality and 
in fewer postoperative difficulties than the 
usual technically simpler method. The psy- 
chiatric aspects are also presented. In an- 
other paper these authors(52) discuss the 
criteria for the selection of cases for pre- 
frontal lobotomy. 

An important collection of clinical data 
and research findings from a study of 147 
lobotomized patients at the Boston Psycho- 
pathic Hospital was published by Greenblatt 
and associates(53). There were many strik- 
ing improvements and changes and the final 
results of the operations were quite variable. 

Shorvon(54) has presented case reports 
on five patients who were treated by pre- 
frontal leucotomy for severe and prolonged 
depersonalization symptoms that had resisted 
other forms of treatment. Of these, two lost 
their symptoms immediately following opera- 
tion ; two, several months later ; and the fifth 
has improved progressively. The author em- 
phasizes that a longer period of observation 
will be necessary to make any final evalua- 
tions, and that a larger group of cases is 
desirable. A follow-up study to determine 
the extent of personality changes after pre- 
frontal leucotomy was made by Frankl and 
Mayer-Gross(55) of the Crichton Royal 
Hospital in England. It included a survey 
of the working capacities, attitudes, interests, 
hobbies, personal appearance, social and 
family adaptability and sex life of 68 patients 
discharged following operation. Their sta- 
tistics indicate favorable results in over half 
of the cases. The operation in the early 
stages of a mental disorder is justifiable only 
in the “nuclear” or rapidly deteriorating type 
of schizophrenia which has not responded 
favorably to insulin treatment. 

Hutton and Bassett(56) have described 
the effect of leucotomy on the creative trends 
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of the personality and Garmany(57) has 
emphasized the favorable aspects of per- 
sonality changes and the prognosis after 
leucotomy, determined by follow-up studies. 
Freeman and Watts(58) discuss prefrontal 
lobotomy for intractable pain and point out 
the evidence supporting the assumption that 
the frontal lobes are important structures 
for the evaluation of the sensation of pain 
and its significance in relation to the ego and 
future adjustment. 

Bilateral fractional reaction of the frontal 
cortex for the treatment of certain psychoses, 
the new procedure known as “topectomy,” 
was reported by Heath and Pool(59). The 
beneficial effect of lobotomy can apparently 
be achieved by the removal of Brodmann’s 
areas 9 and Io bilaterally as well as some 
other parts of the cerebral cortex. A large 
series of patients has been under investiga- 
tion during the past year and a more ex- 
tensive report will be forthcoming in the 
near future, a report that will include the 
observations made by neurologists, psychi- 
atrists, psychologists, physiologists and others 
who have participated in this unique in- 
vestigation. 

In order to determine the effect of bilateral 
frontal lobotomy upon the autonomic nervous 
system Rinkel and associates(60) studied 
29 patients and 66 control subjects by means 
of a pharmacological technique utilizing 
epinephrine hydrochloride and other pro- 
cedures. Apparently subcortical section of 
the frontal lobes upsets the inhibitory and 
excitatory autonomic centers in those areas, 
and that autonomic equilibrium later estab- 
lishes itself at some other level due to a 
readjustment of the autonomic nervous 
system. 
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NEUROSYPHILIS 
AUGUSTUS S. ROSE, M.D., Boston, Mass. 


All who have worked in the field of neuro- 
syphilis have agreed that approximately 5 
years is a minimum period of posttreatment 
follow-up for definitive evaluation of any 
form of therapy for the disease. Five years 
have now elapsed since the original publica- 
tion of Arnold, Mahoney, and Harris(1) 
demonstrating the beneficial effects of peni- 
cillin in early syphilis. Administration of 
penicillin to cases of neurosyphilis was begun 
in an organized nation-wide program very 
shortly thereafter. The first reports of re- 
sults in neurosyphilis appearing in 1944 and 
1945 reflected not only the optimistic hopes 
of the investigators—for the first results 
were good—but also cautious warnings that 
time was needed for the final answer. The 
end of 1948 is yet too early to give the final 
answer to the question of the effectiveness 
of penicillin alone in neurosyphilis, especially 
in the late parenchymal types. The total 
number of cases followed 4 or 5 years after 
treatment is not great. Furthermore there 
remains a stimulating difference in opinion 
among various authors concerning the ne- 
cessity of combining fever therapy with 
penicillin. However, it is evident to those 
who have worked in the field and to those 
who have followed the literature carefully 
in these few years that some clear and defi- 
nite conclusions can be drawn and that dif- 
ferences in opinion even in the question of 
combination of fever and penicillin are far 
less than they were. The evidence, more 
and more, tends to support penicillin alone 


as effective therapy if given in considerable 
amount over at least 74days. 

In March, 1948, the Syphilis Study Sec- 
tion of the National Institute of Health, U. S. 
Public Health Service(2), published an ex- 
cellent authoritative summary of the status 
of penicillin in the treatment of syphilis at 
the end of 1947. Recommendations to the 
practicing physician for treatment of the 
various types of syphilis were made on basis 
of accumulated data. After a discussion of 
the data on the several types of neurosyph- 
ilis, this article states: 


A total of 4 to 10 million units of penicillin alone 
in aqueous solution administered over a period of 74 
to 21 days is suitable for the initial course of treat- 
ment for patients with early or late asymptomatic 
neurosyphilis, acute syphilitic meningitis, diffuse 
meningovascular neurosyphilis, gumma of the brain 
or cord and vascular neurosyphilis. 

A total of 10 to 20 million units of penicillin 
administered over a period of 12 to 20 days accom- 
panying induced malaria fever is advisable, unless 
the latter is contraindicated, for patients with neuro- 
syphilis entailing a serious threat to life or vital 
functions, i.e., dementia paralytica, taboparesis, pri- 
mary optic atrophy, nerve deafness in late syphilis, 
nonparetic syphilitic epilepsy and Erb’s spinal spas- 
tic paraplegia. 


The article states further in consideration 
of the data at hand: 


In neurosyphilis of any type, the spinal fluid 
should be retested every six months for the first 
two to three years and at yearly intervals there- 
after. The most important of several tests of the 
spinal fluid are the two which are too often omitted 
—cell count and quantitative estimation of protein. 
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If these two fall to normal and remain so, regard- 
less of the response of the spinal fluid Wassermann 
or colloidal curve, the process in the nervous sys- 
tem is probably inactive and clinical relapse or 
progression is unlikely. Conversely, if cell count 
and/or protein content remain elevated with no 
trend toward normal, or if after becoming normal 
either or both increase to abnormal levels, a re- 
crudescence of activity is probable and treatment 
in some form (preferably with fever and penicillin) 
should be repeated. 


Weickhardt(3) presented the results of 
his study of 182 patients with general paresis 
at Saint Elizabeth’s Hospital. His report 
was based on 100 of these cases observed 6 
months to 2 years following completion of 
treatment. All of his cases were committed. 
Sixty patients were given penicillin alone, 
25,000 units intramuscularly every 3 hours 
for a total of 6 million units, and 40 were 
given the same amount of penicillin plus in- 
duced malarial fever. He concluded that “no 
significant difference was found in the results 
obtained with penicillin alone and with con- 
current malaria-penicillin. . . . . Neverthe- 
less, until further experience is gained, 
penicillin should be combined with malarial 
therapy in the treatment of paretic neuro- 
syphilis.” 

Chesney and Reynolds(4) found in their 
treatment of 54 cases of tabes dorsalis at 
Johns Hopkins Hospital that malaria com- 
bined with penicillin gave a “clearcut su- 
p@riority” of results to penicillin alone. It is 
to be noted, however, that posttreatment 
follow-up was short in many cases, and the 
authors recognized the difficulties involved 
in evaluating clinical results in tabes. Thirty- 
three (Group A) cases were given penicillin 
alone, and 21 (Group B) were given penicil- 
lin combined with malaria. In Group A they 
reported 9 (27%) improved, 18 no change, 
and 6 worse. In Group B, 14 (57%) were 
improved, 7 showed no change, and none was 
worse. The spinal fluid was improved in 
both groups without significant difference. 

Wong and Packer(5) made an effort to 
reduce as many variables as possible in 2 
treatment groups of paretic patients. They 
selected 46 comparable cases and treated 23 
with penicillin alone and 23 with penicillin 
and malaria. The spinal fluid and clinical 
status were followed. Conclusions were 
drawn on the basis of 6-month posttreatment 
study. “Under the conditions of our study, it 


was not possible to demonstrate a clearcut 
superiority of penicillin-malaria therapy over 
penicillin alone, either in the immediate and 
delayed results, or in the response of the 
spinal fluid and the clinical manifestations to 
treatment.” 

In review of the literature and the experi- 
ence at the Johns Hopkins Hospital up to 
October, 1947, Reynolds(6) cites case ma- 
terial and theoretical concepts to justify cau- 
tion in placing too great reliance on the use 
of penicillin alone in late syphilis, especially 
in the parenchymal forms of neurosyphilis. 
“Further observation is required before it 
safely can be assumed that penicillin is sig- 
nificantly and lastingly efficacious in late 
syphilis. Until such evidence is available, 
caution is enjoined in the use of penicillin as 
the only therapeutic agent in the treatment of 
patients with late syphilis.” 

With the passage of time and the accumu- 
lation of more data, some observers are find- 
ing that almost complete reliance may be 
placed on penicillin in all forms of late neuro- 
syphilis. Stokes, Folk, and Gammon of the 
University of Pennsylvania(7) presented 
their results obtained in the treatment of 537 
cases. Many of their cases had been followed 
for 4 years. This fourth-year report gave 
further substantiation to their conclusions at 
the end of the third year of observation (8) 
that (among others) “a comparison of peni- 
cillin with other antisyphilitic therapy, in- 
cluding malaria, in neurosyphilis . .. . in- 
dicates that in paresis penicillin ‘catches up’ 
on malaria by the third year, equaling it in 
symptomatic improvement and producing su- 
perior effect on the spinal fluid. In tabo- 
paresis and meningovascular neurosyphilis 
the results with penicillin are serologically 
superior and equal clinically to those of 
malaria.” ‘Penicillin appears to be superior 
to other forms of treatment for all types of 
neurosyphilis, and certainly entitled on the 
score of safety, convenience, and effective- 
ness, to first choice’ (7). 

Basing his evaluation of results on careful 
repeated examination of the spinal fluid, 
Dattner(g) at the Bellevue Hospital in New 
York reaches essentially the same conclu- 
sions. Using the cell count and total protein 
as criteria, all cases showed evidence of ac- 
tive neurosyphilis prior to treatment, and all 
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were treated with penicillin alone in doses 
ranging from 2 to 9 million units. The cases 
were diagnosed : asymptomatic 61, meningo- 
vascular 75, tabes dorsalis 83, dementia para- 
lytica 53, and taboparesis 29. The author in 
this report, as in many preceding publica- 
tions, points out convincingly that spinal 
fluid examinations form the most reliable 
basis for evaluation of therapy in all types 
of neurosyphilis. The cell count and total 
protein determinations are indicators of activ- 
ity or inactivity of the syphilitic process 
within the nervous system. Cases which did 
not show the expected reversal toward nor- 
mal in the first few months were retreated 
usually with a greater amount of penicillin. 
He concludes, “Of 301 patients with active 
neurosyphilis treated exclusively with intra- 
muscular injections of penicillin . . . . only 
11% had to be retreated and of the original 
failures over half have responded well to a 
second treatment with larger total dose of 
penicillin alone. The results in the remainder 
are still undetermined.” 

It is noteworthy that, at the University of 
Michigan, Curtis(10) in his observation of 
118 patients followed 2 years after treatment 
found it necessary to alter his conclusions 
made in his report of 1947(11). Approxi- 
mately one-half of his material was treated 
with penicillin alone and the other half by 
combination of penicillin and malaria. In 
the earlier report evidence appeared to sup- 
port the combination, but in the latter re- 
port he concludes: ‘The response of patients 
with the several types of neurosyphilis seems 
to be more rapid when the combination of 
penicillin and malaria is used. Even in tabo- 
paresis and paresis, there are indications that 
penicillin therapy alone will eventually prove 
as effective as its combination with malaria.” 

Kierland, O’Leary, and Underwood(12) 
at Mayo Clinic reported good clinical and 
spinal fluid results in 76 cases of late neuro- 
syphilis treated by malaria and penicillin. 
Kopp, Rose, and Solomon(13) gave the 
clinical and spinal results on 339 patients 
treated at the Boston Psychopathic Hos- 
pital. In studying the clinical results of 
psychotic patients with neurosyphilis, it be- 
comes increasingly evident with the passage 
of time following treatment that psychiatric 
symptoms alone cannot be utilized as a mea- 


sure of success or failure of a treatment which 
is directed toward the spirochetal process. 
This is indicated by improvement in 25% 
of cases with schizophrenic-like syndromes 
as compared with 90% improvement in cases 
with manic-depressive psychoses. This is 
further emphasized by experience in the use 
of electroshock therapy in the psychosis of 
general paresis(14). 

In regard to the evaluation of treatment 
results, Grover(15) reviewed the case his- 
tories of 1,632 male patients with late symp- 
tomatic neurosyphilis admitted to 2 Veterans 
Administration neuropsychiatric hospitals 
over a period of 26 years. Of these, 88.1% 
were diagnosed paresis or taboparesis. After 
a discussion of the treatment, course, types 
of symptoms, spinal fluid changes, deaths, 
etc., he concludes: “1. Failure of a paretic 
psychosis to respond to treatment does not 
constitute a treatment failure, or indication 
for retreatment, when the spinal fluid se- 
rologic abnormalities are regressing toward 
normal. 2. The trend of the spinal fluid 
Wassermann reaction is a more accurate in- 
dex of parenchymal activity in paresis than 
cells and protein and is a more accurate prog- 
nostic guide. 3. The basis for comparison 
of different methods of treatment in paresis 
should be the ability to produce and main- 
tain serologic negativity, regardless of the 
rate of regression or change in psychiatric 
status.” 

Most authorities at the present time, as 
indicated in the article by the Syphilis Study 
Section of the National Institute of Health 
referred to above, do not agree that the spinal 
fluid Wassermann reaction is as important a 
prognostic sign as Grover states. 

At the symposium on Recent Advances in 
the Study of Venereal Diseases held in Wash- 
ington, D. C., April 8-9, 1948, under the 
auspices of the Syphilis Study Section of 
the National Institute of Health, there were 
3 papers(16) on the treatment of primary 
optic atrophy with penicillin and penicillin 
combined with malaria. These studies, based 
on observation of a total of 139 cases, may 
be summarized by saying that the authors 
apparently agree that insufficient time has 
elapsed to evaluate penicillin alone, that 
failures occur in both methods of treatment, 
that accurate diagnosis is often difficult and 
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that, until further evidence is accumulated, 
patients with progressive loss of vision should 
have both malaria and penicillin therapy. 

In surveying the literature on treatment 
results in neurosyphilis in 1948, the reader is 
impressed by 2 outstanding attitudes on the 
part of the authors. First is an understand- 
able and encouraging optimism, and the other 
is the debate in regard to the use of fever 
therapy in conjunction with penicillin. All 
agree that fever therapy, especially induced 
malaria, is good. The question is, is it neces- 
sary. Stokes and his collaborators and Datt- 
ner suggest, on the basis of their observa- 
tions, that it is not. Stokes compares his 
results with penicillin alone to malaria with- 
out penicillin and to the results of others 
reported in the literature. His data show 
that, after the lapse of 2 or 3 years, the results 
of penicillin alone are as good or better 
than malaria. Dattner, although classifying 
his cases into the several clinical groups, 
bases his results solely on spinal fluid de- 
terminations. With these criteria 11% re- 
quired retreatment. Those who have carried 
out parallel investigations in the use of peni- 
cillin alone and penicillin plus fever appear 
to agree that there is either no detectable dif- 
ference in results at the time the observations 
were made or that improvement is more 
prompt in the group given fever therapy. A 
statement to this effect is specifically made 
by Curtis. 

The evaluation of clinical symptoms in all 
forms of neurosyphilis is extremely complex 
and difficult. However, we, as therapists, 
should not lose sight of the patient in our 
effort to destroy the invading spirochete. 
If the “results” of therapy with penicillin 
alone have to wait a year or so to equal the 
“results” of malaria therapy, is the therapist 
taking undue risk for an individual patient in 
omitting the use of malaria? How does this 
risk compare with the risk of the fever ther- 
apy per se? A reduced amount of fever 
therapy as has been utilized at the Boston 
Psychopathic Hospital for several years with 
good results, yet without death or serious 
complication, unquestionably reduces the risks 
of fever therapy. It seems to this reviewer, 
especially in consideration of hospitalized pa- 


tients, that thus far in the study of penicillin 
therapy in neurosyphilis, too little attention 
has been paid to the clinical side. A com- 
parison might be made: a pathological frac- 
ture due to a gumma of the bone needs man- 
agement and understanding as well as the 
disease which permitted the fracture. 
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ALCOHOL. GERIATRICS 
KARL M. BOWMAN, M.D., San Francisco, CA.ir. 


ALCOHOL 


During the past year many articles on 
the treatment of alcoholism, both acute and 
chronic, have appeared. Several of these 
confirm the value of insulin in the treatment 
of acute alcoholism. Others emphasize the 
importance of large doses of vitamins, par- 
ticularly thiamin and nicotinic acid. There 
is continuing emphasis on outpatient treat- 
ment for the alcoholic. Recent articles on 
the conditioned reflex treatment bring out 
nothing new. Most of them emphasize that 
such treatment should be combined with 
the usual psychiatric therapy. 

Alcoholics Anonymous continue to grow 
and have formed more and more affiliations 
with psychiatric hospitals and clinics. In 
general, psychiatrists advocate the coopera- 
tion of Alcoholics Anonymous, wherever 
possible. 

A somewhat pessimistic article by Eller- 
mann(1) on the results of hospitalizing pa- 
tients with chronic alcoholism in Denmark 
questions whether treatment at mental hos- 
pitals has justified the expense, or whether 
such patients should be left without any 
treatment. 

An interesting hypothesis for the varia- 
tions of tolerance for alcohol is discussed by 
Meerloo(2). His idea is that alcohol com- 
bines with hemoglobin, thus producing cya- 
nosis. At high altitudes this combination 
cannot be broken down and the individual 
is more sensitive to alcohol. On the other 
hand, he feels that, in tropical climates, alco- 
hol is metabolized quite rapidly and that this 
results in slowing down the circulation of 
blood and producing congestion which like- 
wise makes the individual unable to tolerate 
alcohol. He considers pure oxygen the best 
technique for treating acute alcoholism. 

Dent(3) holds that amphetamine is of 
little value in the majority of individuals 
who drink to ease tension and anxiety, but 
claims that it may help in cases of low blood 
pressure. 

Studying the state alcoholic beverage mo- 
nopolies, Landis(4) concludes as follows: 


1. Sixteen state alcoholic beverage monopolies 
have been operated so as to yield large net incomes, 


used as contributions for the support of state and 
local governments. 

2. Per capita consumption of absolute alcohol 
has been generally upward in both monopoly and 
license states in recent years, with somewhat 
smaller increases in the monopoly than in the 
license states. 


3. The rate of consumption of absolute alcohol, 
per capita of the drinking population, is influenced 
more by many social factors than by the system of 
legal control. 


4. The operating results represent experience in 
one method of liquor control. This experience now 
deserves wide discussion in consideration of public 
policies. 


It is a well-known fact that the American- 
Jew, although generally listed as the most 
neurotic group in our society, is the least 
alcoholic, whereas the American-Irish have 
a high rate of alcoholism. Many explana- 
tions have been given, usually on the basis 
of special cultural attitudes for the Jew which 
prevent him from resorting to alcohol in 
excess. 

In an attempt to understand this difference 
in alcoholic rates, Glad(5) has published an 
elaborate study, using rating scales, question- 
naire, and interview forms. He finds that it 
is commonly held that the “low Jewish rate 
of inebriety results from the need for Jews 
to conform to the best standards of society 
in order to avoid censure and blame. This 
was not supported by the data collected.” 
The hypothesis that “‘a permissive attitude 
on the part of parents toward children’s 
drinking would contribute to a low rate 
of inebriety and that a restrictive parental 
attitude would contribute to a high rate of 
inebriety received partial support.” It was 
found that Jewish subjects were “signifi- 
cantly younger in average age at which they 
first feel permitted to drink and in tending 
to drink in more casual, matter-of-fact, and 
parentally acceptable situations.” It was also 
found that “Jewish subjects evaluate drink- 
ing as an expression of independence and 
maturity,” whereas Irish subjects did not. 

The author doubts that the hypothesis that 
high-proof liquors will be preferred by groups 
exhibiting high rates of inebriety is an ade- 
quate causal explanation. He did, however, 
favor a functional relationship in such a 
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hypothesis. “It was found that Jews tend 
to regard the functions of drinking as (a) 
socially practical and (b) religiously sym- 
bolic and communicative. The common ele- 
ments in these two uses lie in their instru- 
mentality to the attainment of goals remote 
from the effects of alcohol per se. The Irish 
tend to regard the functions of drinking as 
(a) promotion of fun and pleasure and (b) 
conviviality.” 

In discussing the general treatment of al- 
coholism, Izikowitz(6) insists that prefron- 
tal leucotomy is contraindicated. 

The psychoanalytic interpretation of al- 
coholism, by Simmel(7), is recommended. 
This article was not completed before the 
author’s death and contains his additional 
notes in long-hand. Simmel divides the 
chronic drinker into: (1) the social drinker, 
(2) the reactive drinker, (3) the neurotic 
drinker, and (4) the alcoholic addict. 

The social drinkers require alcohol in 
order to enjoy association with other per- 
sons. “They cannot converse with others 
without having a drink, or cannot do busi- 
ness without drinking or offering drinks to 
those with whom they must deal.” 

The reactive drinker is not necessarily 
neurotic, but drinks to escape an unbearable 
reality. “It helps him temporarily to forget ; 
to suppress what he cannot repress, and to 
find a substitutive happiness in the artificially 
elated condition of drunkenness.” 

The neurotic alcoholic drinks, not to escape 
realistic unhappiness, but to get away from 
“self-inflicted neurotic misery.” ‘“‘Neurotic 
alcoholism appears to be a mixture of a 
compulsion neurosis and a perversion.” Sim- 
mel seems to feel that, in these cases, the un- 
healthy attitude of parents, particularly with 
regard to sexual matters, is of the greatest 
importance. “The alcoholic ego’s achieve- 
ment of degenitalizing activities which have 
latent infantile sexual connotations is of 
fateful consequence. The character of this 
mechanism of ego defense determines whether 
the potential alcoholic can remain a neurotic 
or whether he must become an alcoholic 
addict ; for the defense of degenitalization is 
a mechanism of infantile regression to pre- 
genital stages of ego development. If the ego 
regresses beyond the phallic, the anal and the 
oral stages to its earliest pre-ego (which I 


have termed the gastrointestinal stage), the 
alcoholic becomes an addict.’”’ Simmel also 
emphasizes that “almost everything con- 
nected with acting out their addiction has a 
symbolic meaning: for instance, drinking his 
liquor from a glass or from a bottle has a 
specific meaning to the addict.” ‘“‘Addiction 
to beer rather than to whiskey often has the 
special meaning of being especially the drink 
of the urethral erotic—giving him, as it 
does, the opportunity to fill himself with 
great quantities of liquid with the special 
pleasure of them exhibition- 
istically, often in competition with other 
men. 

Simmel concludes that the best treatment 
for the alcoholic addict is psychoanalysis 
with the patient in hospital. He feels that the 
neurotic alcoholic can be treated psychoana- 
lytically without hospitalization, although 
periods of hospitalization may be desirable. 
He thinks the reactive alcoholic does not 
need specific psychotherapy, but requires 
supportive psychoanalytic therapy. “He 
must become aware of and verbalize his con- 
flicts and thus learn to interpolate thinking 
instead of drinking between impulses and 
action (‘experimental way of acting’— 
Freud ).” 
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GERIATRICS 


The literature indicates that there is an 
increasing interest in the problems of older 
persons. It has been suggested that medical 
schools should set up a special department 
in geriatrics comparable to pediatrics. 

Many articles emphasize the danger of 
sweeping conclusions about aging persons. 
It is pointed out that aging is a steady and 
gradual process which begins at birth. There 
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is rather general agreement that there is a 
slowing up of mental processes and, in gen- 
eral, less plasticity and adaptability in later 
life. On the other hand, a number of writers 
in the fields of psychiatry, psychology, and 
social work emphasize the dangers of a 
routine approach to the older persons, point- 
ing out that the psychiatric concept of every 
individual being different from every other 
individual applies to aging persons and that 
they must be dealt with on this individual 
basis. 

Attention is drawn to the increasing num- 
ber of persons living after 60 and the re- 
sultant shift in population. Several writers 
protest against the arbitrary retiring of any 
person at a particular chronological age, 
pointing out that some persons continue in 
excellent possession of their intellectual fac- 
ulties in the 70’s and 80’s and that society 
should find means of keeping them employed. 
The disastrous effects of retirement to the 
person who has had his whole life occupied 
with his work is stressed by several writers ; 
and a plea is made that individuals should 
develop interests to enable them to continue 
happy and well-adjusted after retirement 
from their regular work. Much has been 
written about the cultural and sociological 
problems caused by the increasing percent- 
age of retired persons, and several writers 
point out that individuals who came out of 
retirement during the war carried on most 
effectively. It would seem, therefore, that 
we should re-examine the whole problem of 
retirement and that a simple cut-and-dried 
routine retirement of all individuals at a 
specified age imposes too great a financial 
burden on the country, and from the stand- 
point of the individuals themselves it is often 
a most undesirable procedure. 

An excellent discussion by Kuhlen(1) in 
a chapter entitled “Psychological Trends and 
Problems in Later Maturity” can be recom- 
mended as summing up our general knowl- 
edge of this subject. 

Myerson and Myerson(2) report very fa- 
vorable results “in four women over 60 
years of age, who underwent prefrontal lo- 
botomy for alleviation of chronic depres- 
sion.” All 4 cases had had chronic depres- 
sion and obsessive compulsive states with 
marked anxiety for a period of years. A 
year after operation, all showed radical im- 


provement without obvious intellectual im- 
pairment. The authors call for a reorient- 
ing toward the problem of mental disorders 
in the aged. 

Gallinek(3) and others insist that we 
should realize that the mental symptoms in 
old age often show little relationship to the 
degree of brain damage due to cerebral ar- 
teriosclerosis or senile processes. Gallinek 
states that electric convulsive treatment is of 
great value in many cases, indicating that 
such cases are primarily on a functional, 
rather than a true organic basis. “The syn- 
dromes in question seem to be complex reac- 
tion types in which the anatomic factor is 
only one element in the constellation or 
causative agents.” 

The Social Science Research Council has 
just issued a 199-page bulletin entitled “So- 
cial Adjustment in Old Age, A Research 
Planning Project.” This bulletin can be 
recommended to all concerned with these 
problems. 

There continues to be considerable em- 
phasis on the role of diet and the value of in- 
creased vitamins in certain conditions among 
older persons. In an article entitled “Fac- 
tors Contributing to Mental Disease in the 
Aged,” Stieglitz(4) gives an excellent sum- 
mary of some of the physiological changes 
and discusses particularly the problem of 
prevention and treatment from the metabolic 
and circulatory approach. 

Arnett and Harris(5) tried the effects of 


small doses of amphetamine sulfate on the ° 


aged and conclude that some patients experi- 
enced an increase of energy while taking the 
drug, but that the effects were not very 
marked. No untoward effects occurred. 

Gitelson(6) gives an excellent discussion 
of the emotional problems of elderly persons, 
which is too long to be summarized and to 
which the reader is referred. 

Both the Journal of Gerontology and Ge- 
riatrics have many interesting articles which 
are of interest to the psychiatrist, although 
not specifically psychiatric articles. 
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Over 500 articles relating to epilepsy ap- 
peared in 220 journals during 1947. These 
are abstracted elsewhere(23). The appended 
bibliography contains selected references. 
Particular attention is directed to the volume 
containing the texts of 44 papers on the sub- 
ject presented at the meeting of the Associa- 
tion for Research in Nervous and Mental 
Disease(22). 

The functional anatomy of the site of 
origin of petit mal seizures has been the 
object of investigations reported by Jasper, 
: Droogleever-Fortuyn, and Penfield(18, 40). 
: These workers have provided clinical and 
experimental data relating the electrical dis- 
charge of petit mal epilepsy to diencephalic 
structures. Jasper and Droogleever-Fortuyn 
(18) have analyzed in detail the outstanding 
features of the electrographic pattern asso- 
ciated with petit mal epilepsy in man. They 
have reproduced all these features experi- 
mentally in animals by discrete electrical 
stimulation of an area of the thalamus about 
2 square millimeters in size. This area, which 
is capable of widespread control of cortical 
rhythms, is in the medial intralaminar region. 
Stimulation of a small area in the anterior 
portion of the massa intermedia gave rise to 
a characteristic 3-per-second wave and spike 
response with earliest onset in the frontal re- 
gions. The authors conclude that the repro- 
duction of the electroencephalographic char- 
acteristics of petit mal epilepsy through 
stimulation of a local area of the thalamus 
makes it unnecessary to postulate a general- 
ized disease of the brain as the basis for petit 
mal epilepsy in man. 

Penfield and Jasper(40) have summarized 
their views and provided additional data that 
a centrally placed structure is responsible for 
mechanisms associated with consciousness. 
According to these authors it is the dysfunc- 
tion of such a “highest level” structure, 
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phylogenetically older than the cortex and 
subcortical in location (diencephalon), that is 
responsible for the clinical characteristics of 
petit mal epilepsy. They believe that the 
experiments of Jasper and Droogleever- 
Fortuyn, described above, shed light on the 
anatomical localization and the functional 
organization of the “highest level,” the exis- 
tence of which was postulated by Herbert 
Spencer. Spencer indicated that such a struc- 
ture would be near the midline and referred 
to it as “the seat of consciousness.” 

A major contribution of 1947 was the 
demonstration by Gibbs, Gibbs, and Fuster 
(14, 13) of the diagnostic and localizing 
value of electroencephalographic studies con- 
ducted during sleep. Gibbs and Gibbs(14) 
recorded the EEGs of 500 patients with a his- 
tory of epilepsy. Thirty-six percent of the 
500 patients exhibited “seizure discharges” 
during the waking state; 82% of the same 
group exhibited “seizure discharges” during 
the sleeping state. Focal discharges were 
elicited with greater facility during the sleep- 
ing state(13, 14) and in some instances were 
apparent only during the sleeping state. The 
authors conclude that sleep studies more 
than double the clinical value of electroen- 
cephalography. 

The role of “agenized” (nitrogen tri- 
chloride treated) flour in the production of 
“running fits” in dogs has been confirmed by 
Newell, Erickson, and co-workers(32) and 
others(49). Neither clinical nor electro- 
encephalographic evidence of ill effect was 
noted when human subjects consumed the 
“agenized” wheat products for periods of 2 
to 4 weeks. Silver and co-workers(49) and 
Newell and co-workers(32) noted electro- 
encephalographic changes in animals fed 
“agenized” products. Parry(38) has pro- 
vided an excellent critical review of the prob- 
lem of “canine hysteria” or “running fits,” 
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and wheat. It is pointed out(49) that epilepsy 
has been known to exist centuries before the 
“agenizing” process. 

Space does not permit the discussion of a 
great number of articles which represent 
progress in the study of epilepsy. 
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CHILD PSYCHIATRY. 


MENTAL DEFICIENCY 


LEO KANNER, M.D., Battimore, Mp. 


Since the end of the war, the United 
States has become the undisputed center of 
child psychiatry. It serves as a Mecca for 
young Europeans, Latin Americans, and 
others who aspire to proficiency in the field. 
Meetings here and abroad are assuming a 
truly international character; leadership is 
invariably expected to come from here. Our 
Frederick Allen was elected president of the 
newly established International Association 
for Child Psychiatry at the London Congress 
in August 1948. This writer holds the pre- 
liminary presidency of the newly formed 
International Council for the Mental Health 
of Children. 

The desire for new child guidance clinics 
has continued and, in fact, increased in 1948. 
However, the supply of adequate personnel 
falls lamentably below the demand, despite 
the offer of attractive salaries. There just 
are not enough trained people to fill the 
growing number of vacancies. This applies 
to psychiatrists, psychologists, and social 
workers. Week after week, the mail brings 
urgent requests for the recommendation of 
suitable men or women and for the sugges- 
tion of opportunities for training ; it is next 
to impossible to accommodate most of the 
letter writers. Frantic search has led in 
some quarters to something almost like a 
“black market,” except that even the black 
market is short of the coveted commodities. 

It is true that there are now more training 
fellowships available than ever before. Nev- 
ertheless, they represent only a small frac- 
tion of the number that is needed. At the 
same time, qualifications for competence in 
child psychiatry are being set down which 
wisely require good professional prepara- 
tion; definite suggestions have been made 
by the Group for the Advancement of Psy- 
chiatry, by the American Association of 
Psychiatric Clinics for Children, and in an 
exceptionally well-reasoned discussion by 
Gardner, titled: Training and Certification 
for the Specialty of Child Psychiatry(1). 
An effort is indeed under way to set up speci- 
fications for experience and examination pro- 
cedures to be submitted to the American 
Board of Psychiatry and Neurology with a 


view toward a special diploma in child psy- 
chiatry. 

Books.—The proceedings of the Hershey 
Conference on Mental Health Aspects of 
Pediatrics, reported in last year’s review, 
have been edited by Helen L. Witmer and 
made available in book form under the title, 
Pediatrics and the Emotional Needs of the 
Child(2). 

Shirley’s Psychiatry for the Pediatrician, 
(3) based on 1,000 cases seen in the Stan- 
ford Pediatric-Psychiatric Unit, is a prac- 
tical treatise which, without sacrificing an 
iota of psychiatric insight, manages to speak 
to pediatricians in their own language and 
on the basis of their own needs and orien- 
tation. 

Naumburg’s Studies of the “Free” Art 
Expression of Behavior Problem Children 
and Adolescents as a Means of Diagnosis 
and Therapy(4) is a collection of 6 studies 
which have previously appeared in psychi- 
atric journals. Their publication in book 
form is to be hailed because of their deep 
penetration, their contribution to the study 
of psychodynamics, and the excellent corre- 
lation of the drawings with clinical material. 

Periodicals —The Nervous Child has is- 
sued four symposia since the publication of 
last year’s review. Vol. 6, No. 4, is devoted 
to a revaluation of the current basic concepts 
of juvenile delinquency ; one of the leading 
articles, written by J. L. Despert (co-editor 
of the issue), has had the wholesome effect 
of stirring the New York State Social Wel- 
fare Commission. Vol. 7, No. 1, contains a 
wealth of material on “psychopathology 
caused by physical diseases.” Vol. 7, No. 2, 
deals with problems of hospitalization and 
convalescence. Vol. 7, No. 3, is given over 
to papers discussing the present status of 
play diagnosis and play therapy. 

The American Journal of Orthopsychiatry 
recorded 3 important symposia: trends in 
orthopsychiatric therapy ; the psychologist in 
the clinical setting; research in psycho- 
therapy. 

It is pleasing to know that improved post- 
war traffic can now bring to our shores regu- 
larly an important European journal, edited 
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by M. Tramer, an outstanding European 
child psychiatrist: the Zeitschrift fiir Kin- 
derpsychiatrie, which is now in its fifteenth 
year and contains excellent contributions. 

A new periodical devoted to child psy- 
chiatry is getting ready to put in its appear- 
ance, with Nolan D. C. Lewis as editor and 
William S. Langford as managing editor. It 
will go by the title, Journal of Child Behavior. 

The Bulletin of the Menninger Clinic put 
out a child psychiatry number in its July, 
1948, issue. 

The Journal of Speech and Hearing Dis- 
orders has become more and more an indis- 
pensable part of required reading for anyone 
interested in child psychiatry. It is impossible 
in this short space to refer even to a selected 
portion of the wealth of important material 
offered in its pages. 

This reviewer is impressed by the numeri- 
cal increase and greater specificity of articles 
which appear in psychiatric, pediatric, and 
regional medical journals on topics dealing 
with, or related to, child psychiatry. A com- 
plete list of references not only would occupy 
too much space but is also wholly unneces- 
sary ; the Cumulative Index Medicus takes 
adequate care of this requirement. I shall 
therefore limit myself to some of the essen- 
tial contributions. 

Rubinstein(5) rendered a valuable ser- 
vice by reviewing the very scant American 
literature of childhood psychoses prior to 
1900. Bettelheim(6) discussed feelingly the 
dilemma of children in need of institutional 
placement: “Society, which professes con- 
cern for its emotionally disturbed children, 
still offers only settings which present un- 
manageable temptations or which are of a 
punitive character.” 

British literature in 1948 was still preoc- 
cupied with the effects of the war and evacua- 
tion on children. Alcock(7) emphasized an 
“us-and-them” attitude because of lack of 
unity between children and adults typical of 
general trends in our civilization. Similar 
themes were discussed by Scott(8) and by 
Winnicott (9), both of whom made a plea for 
the inclusion of child psychiatry in psy- 
chiatric training and facilities, in conse- 
quence of what happened during the war. 
Psychologie disturbances of children during 
war were also discussed by the Russian 


child psychiatrist, Sukhareva(10), who as- 
cribed them to a combination of psychogenic 
factors and psychoses of toxic origin. 

Principal consideration of the age aspect 
was given in studies by Bartemeier(11I) on 
the mental hygiene value of the Cornelian 
Corner experiment (rooming-in arrangement 
for mother and newborn), by Conrad(12) 
on behavior items of preschool children re- 
garded as behavior problems by their parents, 
by Hertzman(13) in an elaborate high school 
mental hygiene survey, and by Kanner(14) 
concerning the dynamics of psychiatric prob- 
lems in adolescence. 

Emotional involvement of parents was 
brought out in an important article by Slo- 
man(15), refuting the universal validity of 
the belief that all “planned and wanted” 
children are accepted children; the “plan- 
ning” sometimes is tantamount to calculation 
intended to serve a specific purpose rather 
than an expression of genuine desire for a 
child as such. Judkins(16), speaking of the 
adjustments of adoptive parents and adopted 
children, concluded: “The process of inte- 
grating a child into a family does not come 
all at once no matter how skillful the original 
placement.” Stern(17) had the lucky 
thought of bringing together maternal hos- 
tility in various cultures and in the literature 
and folklore under the heading of “Medea 
complex.” Parent-child relationship in Japa- 
nese families was observed and reported by 
Sikkema(18). 

Special topics of child development and 
behavior were presented by Despert(19), 
who reported on delusional and hallucinatory 
experiences ; Conn(20), in a monograph on 
children’s awareness of the origin of babies ; 
Coleman and McCalley(21) in a survey of 
the literature on nail biting and mental hy- 
giene ; and Clardy(22), who discussed a case 
of conversion hysteria in a 10-year-old boy. 

Therapeutic considerations governed the 
articles by Coleman, Short, and Hirschberg 
(23) on the intake interview “as the begin- 
ning of psychiatric treatment,” Lorand (24) 
on psychoanalytic contributions to therapy, 
and Bakwin(25) on the use of benzedrine, 
which, he warned, “is no substitute for more 
intensive therapy.” 

Mental Deficiency—tThe First Interna- 
tional Congress on Mental Deficiency was 
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held in Boston in May, 1948. The organiza- 
tion of a permanent international council 
was considered. 

Aside from a few sporadic articles in 
other journals, the American Journal of 
Mental Deficiency continued its function 
as the principal depository of reports of 
pertinent studies. Its division into sections 
on administration, education, medicine and 
psychiatry, psychology, and sociology makes 
for considerable latitude and versatility. 

The 1948 volume of this journal contains 
a number of instructive historical and geo- 
graphic reviews. There is a survey of con- 
densed articles dealing with the various 
aspects of feeble-mindedness. There are 
accounts of developments in California, 
Massachusetts, Ohio, France, and Denmark. 
Stevenson(28) considers broadly the “‘world 
implications of mental deficiency.”” A paper 
by Bice, dealing with “certain recent theo- 
retical observations and their practical appli- 
cation in a case of feeble-mindedness,” is 
highly recommended for careful (and enjoy- 
able) reading. 

Waelsch(26) reviewed the biochemical 
aspects of the effect of glutamic acid. Speak- 
ing of “a small but significant improvement 
of the mental performance,” he felt that 
the value of these observations “rests in 
the fact that it has given the biochemist an 
inroad into a field which has resisted at- 
tempts of biochemical interpretation.” Zim- 
merman, Burgemeister, and Putnam(27) 
were more positive (and self-critical?) about 
the drug, stating categorically that it “‘ac- 
celerates mental functioning in human sub- 
jects,” that the acceleration is general and 
occurs within the initial 6 months of treat- 
ment, reaching a maximum of improvement 
at the end of one year. 


Miscellaneous——The retirement of Dr. 
Arnold Gesell is an important event both for 
child psychiatry and the study of mental 
deficiency. His pioneer work in child de- 
velopment and his writings have made his 
name a household word in the English 
language. Dr. Milton Senn has been ap- 
pointed to succeed him as director of the 
Child Study Center of Yale University. 

Several postgraduate institutes in psy- 
chiatry and in pediatrics were held through- 
out the year in various parts of the country. 
It is gratifying to note that child psychiatry 
has been given adequate representation in 
these meetings. 
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PHYSIOLOGICAL TREATMENT 
JOSEPH WORTIS, M.D., New York, N. Y. 


During the past year the literature re- 
vealed a considerable growth of interest in 
physiological treatment, a large number of 
experimental studies, a renewed interest in 
insulin treatment—especially in England— 


and appearance of one new book oriented 
toward physiological psychiatry(1). A major 
focus of interest was the acetylcholine prob- 
lem and its clinical implications. 
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ACETYLCHOLINE AND CHOLINESTERASE 


Although Nachmansohn’s theory of syn- 
aptic conduction has by no means won 
general acceptance, it is widely agreed that 
acetylcholine is intimately involved in nerve 
conduction and that it can promote repeti- 
tive activity in the nervous system(2). 
There is, however, a big gap between labora- 
tory experiments on isolated nerve or minced 
brain and clinical therapy. Acetylcholine may 
promote synaptic transmission, but its intra- 
venous injection promotes vascular collapse, 
besides reducing brain cholinesterase(3). 
According to Nachmansohn the nerve mem- 
brane is impervious to acetylcholine admin- 
istered in that way(4). At the clinical level 
elaborate compensatory mechanisms are 
brought into play which may neutralize or 
even reverse the initial pharmacological ef- 
fect. Blood levels of cholinesterase or acetyl- 
choline, however suggestive, have no neces- 
sarily intimate relation to their concentration 
in nerve tissue(5). In spite of this a number 
of recent investigations may prove helpful 
in elaborating rational therapy for some psy- 
chiatric disorders. Acetylcholine is probably 
responsible for the production of brain waves 
in the frequency band of the EEG(6), and 
electroconvulsions probably effect redis- 
tribution of brain acetylcholine. Most known 
convulsants promote acetylcholine produc- 
tion, and most anticonvulsants inhibit it(7). 
A number of agents which can induce psy- 
chiatric disorders, such as cocaine(8), quin- 
ine, atabrine(g), atropin or hyperventila- 
tion(10), all inhibit acetylcholine produc- 
tion, and several agents which can relieve 
psychoses, such as electroshock(11), insulin 
hypoglycemia(12), and CO,(13, 14) inhala- 
tion, all promote acetylcholine synthesis. 
Some of the psychiatric symptoms encoun- 
tered in pernicious anemia(15, 16, 17), or 
following x-ray irradiation(18), may be re- 
lated to diminished serum cholinesterase. 
Barnard(19) regards psychogenic syncope 
and a variety of psychosomatic reactions as 
cholinokinetic phenomena, provoked by ex- 
cessive production of the normal “cholino- 
kinetic hormone” by the gray matter of the 
cerebral nervous system, a category which he 
believes includes still unknown effector sub- 
stances. From this point of view the cathartic 
effect of increased motor activity may lie in 


its capacity to utilize the surplus of effector 
hormone and hence to prevent its diversion 
into harmful somatic effects. This general 
view gains support from the finding of Al- 
pern(20) of elevated acetylcholine values in 
83% of cases with gastric or duodenal ulcers, 
with a return to normal values in response 
to treatment or gastrectomy. He believes 
that the vagus, in response to tension, medi- 
ates this cholinergic activity, which leads in 
turn to gastric oversecretion, vascular spasm, 
ischemia, and autodigestion. Vagotomy thus 
breaks a crucial link in pathogenesis, and 
the sleep treatment of ulcer(2I) now prac- 
ticed in the U.S.S.R. can be explained on 
similar grounds. 

Glasson and Mutrux(22) looked for spe- 
cific correlations between psychiatric disease 
and cholinesterase levels of serum or spinal 
fluid but, in spite of several suggestive find- 
ings, could find none. Jones(23) believed 
he found a significant correlation between 
neurocirculatory asthenia and increased blood 
cholinesterase. Glutamic acid(24), which 
promotes acetylcholine synthesis, yielded 
some interesting results when fed to a group 
of schizophrenic subjects. The acetylcholine 
treatment of schizophrenia has now been 
used for several years by Italian workers(25, 
26), with apparently good results, though it 
is still questionable whether it is simply 
another form of anoxic treatment operating 
through transient circulatory syncope, or 
something more specific. The subject has 
recently been reviewed by Schaeffer(11). 
The development of a whole new series of 
cholinesterase inhibitors, such as diisopropyl 
fluorophosphate (27, 29) and dichloro-diethyl- 
N-methylamine(30), as well as the syn- 
thesis of an acetylcholine salt with a slow 
protracted action, acetylcholine chloroman- 
ganate(31I), may all lead to pertinent clinical 
applications. 


BENZEDRINE AND ADRENALINE 


Small and large amounts of adrenaline 
have exactly opposite effects on acetylcholine 
activity. Benzedrine, to which it is chemi- 
cally closely allied, can be regarded in many 
ways as a slow-acting adrenaline. In exces- 
sive doses benzedrine can induce seizures 
or a paranoid psychosis(32). Intravenous 
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benzedrine depresses human brain oxygen 
uptake 15-20% in vivo(33). Unlike adults, 
children respond to benzedrine with relaxa- 
tion(34), and it has been used successfully 
to calm tense and overactive children, to 
manage epilepsy(35) in children (especially 
petit mal), and to control nocturnal enuresis. 
Kelley (36) recommends the cautious use of 
ergotomine tartrate for adrenergic blockade 
in anxiety states. The synthesis of the new 
antiadrenergic drug dibenamine may prove 
to be psychiatrically useful (37). 


THEORY OF SHOCK TREATMENT 


Nobody yet knows how or why shock 
treatment works, but a number of converg- 
ing lines of investigation seem to meet at the 
diencephalon. In a simple, careful, and 
closely reasoned experiment Kreienberg and 
Ehrhardt(38) showed that each electrically 
induced convulsion was followed by a 2-hour 
period of markedly inhibited diuresis, which 
they attributed to stimulation of the pituitary 
or hypothalamus. Somogyi(39) found that 
periods of hypoglycemia are also temporarily 
followed by a period of insulin resistance 
which might have a similar cause. Both 
electroshock treatment and insulin hypogly- 
cemia(40, 41, 42) appear to induce a variety 
of reactions identical with those induced by 
the administration of pituitary adrenocortical 
hormone. The value of prefrontal lobotomy 
or topectomy may involve a release phe- 
nomenon with activation of these lower cen- 
ters(43). Lindsay(44) and Nielsen(45) 
find clinical grounds for implicating the hy- 
pothalamus or diencephalon in schizophrenia. 
Testicular biopsy in cases of early schizo- 
phrenia consistently shows an abnormal his- 
tological picture, resembling that seen after 
partial hypophysectomy(46). Following 
successful electroshock treatment plasma 
protein falls, the storage of tissue protein 
is renewed, and water is retained, all possibly 
in relation to changes in steroid metabolism 
(47). Pituitary factors may also be impli- 
cated in the finding of Man, Bettcher, 
Cameron, and Brown(48, 49), that the low 
plasma amino acid nitrogen values encoun- 
tered in schizophrenia rise to normal values 
with improvement after lobotomy. Men- 
strual disturbances in schizophrenia are not 
infrequently relieved by shock treatment (50). 


Kraus(51) claims to have induced dramatic 
remission in a psychosis associated with 
menstrual disturbances by transfusion of a 
pregnant woman’s blood, presumably be- 
cause of its rich content of prolan. From 
another point of view attention can be di- 
rected to the generally depressed metabolism 
in schizophrenia, the psychiatric consequences 
of mild anoxia(52), or general undernour- 
ishment(53) and the enormous increase in 
brain metabolism(54) that follows convul- 
sive treatment. Danziger(55), following 
Gjessing and other workers, recommends 
large maintenance doses of thyroid in the 
treatment of schizophrenia, to stimulate 
metabolism. 


CLINICAL ASPECTS OF SHOCK TREATMENT 


In an analysis of the electrical phenomena 
of shock treatment Liberson( 56) finds that a 
convulsion can be induced with very little 
current. If the aim is merely to induce a con- 
vulsion, unidirectional pulse durations above 
2 milliseconds are wasted and do not contrib- 
ute to the convulsive effect. On the other 
hand, very brief pulsations (0.15 to 0.3 m.s., 
for example) require high peak current and 
increase the chances of vertebral compression. 
For these reasons 0.5 m.s. is recommended 
for patients below 40 years of age and 0.7 m.s. 
for those above 50. If bitemporal stimulation 
is employed, the latter dosage is always pref- 
erable. The longer the total duration of 
stimulation, the lower the threshold current. 
The recommended optimum is I to I.3 sec- 
onds. Longer durations, more frequent 
pulsations, rounded waves, and _ vertex- 
temporal stimulation could all help to reduce 
the total current required to induce convul- 
sions, but this enhances the fear reaction and 
also probably renders treatment too super- 
ficial. The actual energy required to induce 
convulsions in man has been calculated to 
be surprisingly small(57). Minimum dosage, 
however, should be avoided(58). Formal 
testing and animal experiments indicate rela- 
tively slight or negligible loss in integrative 
efficiency after ordinary treatment(59-61). 
Within certain limits milder currents pro- 
duce no less cognitive loss. On the basis of 
animal experiments Hayes(62) concludes 
that “use of a high constant shock magnitude 
would be simpler, more effective and prob- 
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ably less unpleasant” than the present wide- 
spread tendency to use minimum dosage. 

At times it may be desirable to shorten the 
treatment even at the expense of greater 
temporary memory loss. With this in view 
Page and Russell(63) used multiple shocks, 
ranging from 6 to 10, to intensify treatment. 
The dosage employed was 150 volts for one 
second with a 50-cycle alternating current. 
After an interval of 4 seconds, carefully timed, 
5 additional shocks were given in rapid suc- 
cession, with no clinical intensification of the 
convulsion. Treatments were given daily 
until remission ensued, or marked confusion 
developed. Ina series of 300 cases so treated, 
including 30 aged 60 to 74 years, it was found 
that the total number of treatments could be 
reduced by 4 or less, with no increased risk 
of fracture or other complication. Other 
workers(64) administered 2 to 4 treatments 
a day to chronic resistive cases with good ef- 
fect. Electronarcosis can be regarded as 
another form of intensified treatment which 
appears to have value in otherwise unrespon- 
sive cases(65, 66). 

Will, Rehfeldt, and Neumann(67) re- 
viewed 33 fatalities associated with electro- 
shock treatment reported in the literature, 
only a minority of which occurred during 
or soon after treatment. After heart failure, 
the most common cause of death was respira- 
tory arrest, which followed curarization in 
several cases. Riese(68) and Salan and Car- 
michael(69) report such curare fatalities ; 
Altschule and Tillotson(70) report a case 
with dangerously prolonged apnea following 
curarization, and Rubenstein(71) warns of 
similar dangers with the use of sodium pento- 
thal. Where the latter is used it is wise to 
wait until spontaneous movement begins be- 
fore administering treatment. 

Skeletal complications(72), including hy- 
pertrophic arthritis, are not absolute contra- 
indication to convulsive treatment. Cardiac 
arrhythmias following treatment are benign 
and transient(73, 74). Kauntze and Parsons- 
Smith(75) conclude that in spite of the dra- 
matic nature of shock therapy the potential 
cardiovascular dangers may be overempha- 
sized. Coronary disease is a contraindication, 
but even here imperative psychiatric consid- 
eration may be weighed in the balance. Sev- 


eral workers(76-78) report the successful 
use of shock treatment in late pregnancy. 

No adverse reports of the use of shock 
treatment could be found in the recent litera- 
ture. For the sake of brevity a few selected 
clinical summaries(79-84), totalling several 
thousand cases, are included in the bibli- 
ography. The most universal consensus is 
that shock treatment substantially reduces 
the need and duration of hospitalization, im- 
proves the quality of remissions, and delays 
relapse. Hoch(85) emphasizes the great im- 
portance of early treatment and warns that a 
preoccupation with psychotherapy can dan- 
gerously delay treatment. “We would like to 
indicate,” he writes, “that regardless of the 
therapists’ preoccupation with principles of 
treatment, he should expose his patients as 
early as possible to shock, and if psycho- 
therapeutic measures are necessary, they 
should be given afterwards.” Insulin is still 
the treatment of choice for schizophrenia, and 
is widely used in modified form in the treat- 
ment of anxiety states(86, 87, 88) and toxic 
alcoholism(89). There is a growing ten- 
dency to give simultaneous electroshock and 
insulin treatment in unresponsive or chronic 
cases(90, 91). Electroshock can be a useful 
auxiliary to penicillin or malaria treatment 
of general paresis(92, 93). Feldman, Sus- 
selman, and Barrera(g4) make a persuasive 
plea for the general establishment of acute 
treatment units, set apart from state hospi- 
tals, staffed by complete psychiatric teams, 
and operated as reception centers for active 
treatment, follow-up and prompt readmission 
of relapsed cases. 


BIBLIOGRAPHY 


1. Stockings, G. T. The Metabolic Brain Dis- 
eases and Their Treatment. Williams and Wilkins ; 
Baltimore, 1947. 

2. Whitteridge, D. J. Neur., 11: 134, 1948. 

3. Poloni, A. Rass. neuropsich., 2: 170, 1948. 

4. Nachmansohn, D., and Rothenberg, M. A. 
Federation Proc.,7 : 84, 1948. 

5. Towers, D. B., and McEachern, D. Rev. 
Canad. biol., 7: 198, 1948. 

6. Barnes, T. C. Dis. Nerv. Syst., 9: 157, 1948. 

7. Torda, C., and Wolff, H. G. Federation 
Proc., 7: 260, 1948. 

8. De Elio, F. J. Brit. J. Pharm., 3: 108, 1948. 

9. Greiber, M. F. Am. J. Psychiat., 104: 306, 
1047. 

10. Freeman, W. Dis. Nerv. Syst., 9: 180, 1948. 

11. Schaeffer, H. Presse méd., §5: 505, 1947. 


532 REVIEW OF PSYCHIATRIC PROGRESS 1948 [ Jan. 


12. Fabrykant, M., and Bruger, M. Am. J. M. 
Sc., 216: 84, 1948. 

13. Frey, J. S., and Gesell, R. Federation Proc., 
7: 37, 1948. 

14. Wilcox, P. H. J. Michigan M. Soc., 47: 50, 
1948. 

15. Millard, E. B., and Root, H. F. Am. J. 
Digest. Dis., 15: 52, 1948. 

16. Cline, J. K., Johnson, R. B., and Johnson, 
W.H. South. M. J., 41: 374, 1948. 

17. Meyer, L. M., Sawitsky, A. (et al.). J. Lab. 
Clin. M., 33: 180, 1948. 

18. Barnard, R. D. Med. Rec., 161: 350, 1948. 

19. Barnard, R. D. Ohio M. J., 44: 801, 10948. 

20. Alpern, D. E. Presse méd., §5: 555, 1947. 

21. Shapiro, J. E., and Gordon, Z. L. Sovet. med., 
12: 23, 1948. 

22. Glasson, B., and Mutrux, S. Presse méd., 55: 
230, 1947. 

23. Jones, M. J. Ment. Sc., 94: 392, 1948. 

24. Ewalt, Jr., and Bruce, E. I. Texas Rep. Biol. 
M., 6:97, 1948. 

25. Fiamberti, A. M. L’acetilcolina nelle sindromi 
schizofreniche. Interpretazione patogenetica della 
dissociazione mentale e sua applicazione terapeutica. 
Luigi Niccolai, Florence, 1946. 

26. Padovani, G. Rass. stud. psychiat., 37: 50, 
1948. 

27. Nachmansohn, D., and Feld, E. A. J. Biol. 
Chem., 171: 715, 1947. 

28. Mackworth, J. F., and Webb, E. C. Biochem. 
42:91, 1948. 

29. Feld, E. A., Grundfest, H. (et al.). J. Neuro- 
physiol., rz: 125,1948. 

30. Adams, D. H., and Thompson, R. H. S. 
Biochem. J., 42: 170, 1948. 

31. Frommel, E., Bischler, A. (et al.). Schweiz. 
med. Wschr., 77: 1269 and 1208, 1947. 

32. Schneck, J. M. Mil. Surgeon, 102: 60, 1948. 

33. Abreu, B. E., Liddle, G. W. (et al.). Federa- 
tion Proc. 7: 201, 1948. 

34. Bakwin, H. J. Pediat., 32: 215, 1948. 

35. Livingston, S., Kajdi, L., and Bridge, E. M. 
J. Pediat., 32: 490, 1948. 

36. Kelley, D. M. Am. J. Psychiat., 104: 608, 
1948. 

37. Nickerson, M., and Goodman, L. S. Federa- 
tion Proc., 7: 397, 1948. 

38. Kreienberg, W., and Ehrhardt, H. Klin. 
Wschr., 26: 239, 1948. 

39. Somogyi, M. Federation Proc., 7: 190, 1948. 

40. Gershberg, H., and Long, C. N. H. J. Clin. 
Endocr., 8: 587, 1948. 

41. Cleghorn, R. A., Goodman, A. J. (et al.). 
J. Clin. Endocr., 8: 608, 1948. 

42. Mikkelsen, W. P., and Hutchens, T. T. En- 
docrinol., 42 : 394, 1948. 

43. Heath, R. G., and Pool, J. L. J. Nerv. Ment. 
Dis., 107: 411, 1948. 

44. Lindsay, J. S. B. J. Ment. Sc., 94: 590, 1948. 

45. Nielsen, J. M. J. Nerv. Ment. Dis., 107: 340, 
1948. 

46. Hemphill, R. E., and Reiss, M. Proc. R. Soc. 
M., 41: 533, 1948. 


47. Altschule, M. D., Cline, J. E., and Tillotson, 
K. J. Arch. Neurol. & Psychiat., 59: 476, 1948. 

48. Man, E. B., Bettcher, P. G., and Brown, 
W.T. Yale J. Biol & M., 20: 167, 1947. 

49. Man, E. B., Bettcher, P. G., Cameron, C. M., 
and Brown, W. T. Yale J. Biol. & M., 20: 175, 
1947. 

50. Caron, S., Martin, C. A., and Lemieux, L. H. 
Laval méd., 13: 462, 1948. 

51. Knaus, H. Wien. klin. Wschr., 60: 152, 1948. 

52. Smith, G. M. J. Gen. Psychol., 38: 3, 1948. 

53. Franklin, J. C., Scheile, B. C. (et al.). J. 
Clin. Psychol., 4: 28, 1948. 

54. Klein, J. R., and Olsen, N. S. J. Biol. Chem., 
167: 747, 1947. 

55. Danziger, L., and Kindwall, J. A. Dis. Nerv. 
Syst., 9 : 231, 1948. 

56. Liberson, W. T. Am. J. Psychiat., 105: 28, 
1948. 

57. Toman, J. E. P., Swinyard, E. A. (et al.). 
J. Neuropath., 7: 35, 1048. 

58. Medlicott, R. W. N. Zealand M. J., 47:20, 
1948. 

59. Masserman, J. Arch. Neurol. & Psychiat., 
59: 555, 1948. 

60. Eriksen, C. W., Porter, P. B., and Stone, 
C. P. J. Comp. Physiol. Psychol., 41: 144, 1948. 

61. Huston, P. E., and Strother, C. R. Am. J. 
Psychiat., 104: 707, 1948. 

62. Hayes, K. J. J. Comp. Physiol. Psychol., 41: 
40, 1948. 

63. Page, L. G. M., and Russell, R. J. Lancet, 1: 
597, 1948. 

64. Kennedy, C. J. C., and Anchel, D. Psychiat. 
Q., 22: 317, 1948. 

65. Garmany, G., and Early, D. C. Lancet, 1: 
444, 1948, plus discussion 1: 536, 1948. 

66. Bowman, K. M., and A. Simon. Am. J. 
Psychiat., 105: 15, 1948. 

67. Will, O. A., Jr., Rehfeldt, F. C., and Neu- 
mann, M. A. J. Nerv. Ment. Dis., 107: 105, 1948. 

68. Riese, W. J. Neuropath., 7:98, 1948. 

69. Salan, I., and Carmichael, D. M. J.A.M.A., 
138: 205, 1948. 

70. Altschule, M. D., & K. J. Tillotson. Arch. 
Neurol. & Psychiat., 59: 469, 1948. 

71. Rubenstein, H. S. Arch. Neurol. & Psychiat., 
59: 517, 1948. 

72. Gysin, W. M., and Dumars, K. W. Dis. 
Nerv. Syst., 9 : 300, 1948. 

73. Craddock, W. L., and Gilbert, H. P. Am. J. 
Psychiat., 104: 744, 1948. 

74. Altschule, M. D., Sulzbach, W. M., and Til- 
lotson, K. J. Arch. Neurol. & Psychiat., 58: 716, 
1947. 

75. Kauntze, R., and Parsons-Smith, G. Brit. 
Heart J., 10: 57, 1948. 

76. Block, S. Am. J. Psychiat., 104: 579, 1948. 

77. Simon, J. L. J. Nerv. Ment. Dis., 107: 579, 
1948. 

78. Boyd, D. A., Jr., and Brown, D. W. J. Mis- 
souri M. Ass., 45: 573, 1948. 

79. Huston, P. E., and Tocher, L. M. Arch. 
Neurol & Psychiat., 59: 385, 1948. 


19. 
| Psy 
8 
194! 
8 
Psy 
8 
8 
Tre 
8 
59: 
8 
Ca 
in 
‘ St 
Co 
: Hy 
Vi 
| Se 
A 
ful 
pa 
ha 
th 
are 
un 
ex 
24 
aic 
pr 
an 
$1 
ca 
dt 
18 
al 
tic 
| 
| in 
tre 
I 
56 
cr 
IQ 


~hem., 


Nerv. 


E 
+7 : 20, 
‘chiat., 
Stone, 
948. 

J. 
1., 41: 


cet, 


ychiat. 


1949] 


REVIEW OF PSYCHIATRIC PROGRESS 1948 533 


80. Hamilton, D. M., and Wall, J. H. Am. J. 
Psychiat., 105: 346, 1948. 

81. Paterson, A. S. Edinburgh M. J., 55: 38, 
1948. 

82. Hamilton, D. M., and Ward, G. M. Am. J. 
Psychiat., 104: 801, 1948. 

83. Veit, H. Dis. Nerv. Syst., 8: 320, 1947. 

84. Finiefs, L. A. J. Ment. Sc., 94: 575, 1948. 

85. Hoch, P. H., Editor. Failures in Psychiatric 
Treatment. Grune and Stratton, N. Y., 1948. 

86. Sullivan, D. J. Arch. Neurol. & Psychiat., 
59: 184, 1948. 

87. Carnat, M., Edwards, F. J., and Fletcher, E. I. 
Canad. M. Ass. J., 58: 22, 1948. 


88. Kelley, D. M., and Thompson, L. J. North 
Carolina M. J., 8: 762, 1947. 

89. Tillim, S. V. Am. J. Psychiat., 104: 576, 
1948. 

90. Horwitz, W. S., and Kalinowsky, L. B. Am. 
J. Psychiat., 104: 682, 1948. 

gt. Niver, E. O., and Catlin, K. A. Psychiat. Q., 
21: 660, 1947. 

92. Weickhardt, G. D. Am. J. Psychiat., 105 : 63, 
1948. 

93. Solomon, H. C., Rose, A. S., and Arnot, R. E. 
J. Nerv. Ment. Dis., 107: 377, 1948. 

94. Feldman, F., Susselman, S., and Barrera, 
S. E. Am. J. Psychiat., 104: 402, 1947. 


OUTPATIENT MENTAL CLINICS AND FAMILY CARE 
HORATIO M. POLLOCK, Pu.D., Arsany, N. Y. 


MENTAL HyGIENE CLINICS 


The year 1948 witnessed a great advance 
in mental clinic work throughout the United 
States. Dr. James V. Lowry, Chief of the 
Community Service Section of the Mental 
Hygiene Division, U. S. Public Health Ser- 
vice, reports that, with the assistance of 
grants made by the U. S. Public Health 
Service under the National Mental Health 
Act, 16 states have established one or more 
full-time clinics and 20 have established 
part-time clinics. In addition, 35 states 
have expanded their full-time clinics and 31 
their part-time clinics. Altogether, 46 states 
are participating in community services 
under the Mental Health Act. Of these, 22 
expanded their program during the year and 
24 started a new program. For grants in 
aid $3,000,000 was appropriated ; grants ap- 
proved amounted to $2,113,360; and of such 
amount the participating states expended 
$1,164,217. Expansion of the work is indi- 
cated by the fact that the rate of expenditure 
during the fourth quarter of the year is 
18 times the rate during the first quarter. 

A noteworthy advance in clinic work is 
also reported by the Veterans Administra- 
tion. Three types of clinics are conducted. 
The Administration mental hygiene clinics 
increased from 34 to 51; the hospital clinics 
treating general neuropsychiatric cases, from 
I to 7; and the contract clinics, from 51 to 
56. The patients treated during July in- 
creased from 14,442 in 1947, to 17,140 in 
1948. To meet the needs of veterans living 


in rural districts, traveling clinics have been 
established in New Hampshire, Connecticut, 
Virginia, and North Carolina; also other 
clinics have been developed in hospitals on 
a traveling basis. 

The mental clinics conducted by the sev- 
eral states independent of grants made by 
the U. S. Public Health Service have con- 
tinued to function as in former years. In 
several states both state and federal funds 
are used for the maintenance of clinics. In 
New York and some other states an effort 
is being made to make child guidance clinics 
genuine treatment clinics rather than merely 
examination or consultation clinics. 

Throughout the country the development 
of clinic work has been retarded by the lack 
of qualified personnel. There is a shortage 
of psychiatrists, psychologists, and psychi- 
atric social workers. Salaries in the field 
are being increased and provision for spe- 
cial training of psychiatrists is being made, 
but there are still many unfilled positions. 

The only outstanding paper in this field 
that has come to the writer’s attention is that 
of Dr. James V. Lowry on “How the Na- 
tional Mental Health Act Works,” which 
was presented at the annual meeting of the 
National Committee for Mental Hygiene on 
November 3, 1948. 


FaMILy CARE 


Family care of mentally-ill and mentally- 
defective patients is employed to some ex- 
tent in 10 states and 3 Canadian provinces. 
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It is now generally accepted that family care 
is practicable for many types of patients and 
for some types superior to institution care. 
Since 1941 conditions have not been deemed 
favorable for the expansion of family care. 
For 4 years war was a deterrent factor. Fol- 
lowing the war there has been a serious hous- 
ing shortage, which has limited the number 
of homes available for the care of patients. 
Other factors unfavorable for family care 
have been the high cost of living and the un- 
usually high rate of employment at abnormal 
wages; consequently, fewer families have 
deemed it necessary to supplement the family 
income by taking patients into their homes. 
Notwithstanding these handicaps family care 
is progressing in California, Illinois, Ohio, 
and New York. 

Worthy of mention in the literature of 
the last year relating to family care are the 
following articles: “Homes instead of Hospi- 
tals,” by George Kent in Survey Graphic for 
June, 1948; “Family Care: a Lift from 
Hospital to Home,” by Marjorie Watson, 
published in the Record of Ohio State Mental 
Hygiene Services for July, 1948. 

The Ohio Department of Public Welfare 
has also circulated a valuable pamphlet 
entitled “Family Care Program—a Hand- 


book for Social Workers,” prepared by Mrs. 
Magnolia G. Culver. 

Worthy of note is the restoration of family 
care at Gheel, Belgium, which suffered se- 
verely during the late war. 
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PSYCHIATRIC NURSING 
MARY E. CORCORAN, R.N., Wasuincton, D. C. 


Progress in psychiatric nursing continued 
in some activities previously established, and 
developed different aspects in others. 

The number of universities receiving 
training grants in psychiatry increased from 
g to 16 and the number of individuals 
awarded stipends for study in advanced psy- 
chiatric nursing programs at the universities 
participating in the program increased from 
50 to 200(1). 

A grant of $10,000 was made by the Pub- 
lic Health Service. The funds will be used 
in support of a joint project undertaken by 
the National Organization of Public Health 
Nursing and the National League of Nurs- 
ing Education for the purpose of evaluating 
advanced programs in psychiatric nursing by 


the universities participating in the psychiat- 
ric nursing training programs. “The plan is 
to set up criteria for rough screening of 
present programs; set up policies, materials 
and methods for accrediting ; evaluate pro- 
grams; give consultant service to those pre- 
paring for accreditation.” A number of the 
universities have been visited by the two 
representatives of the organizations conduct- 
ing the study(2). 

A subcommittee consisting of 4 nurses 
has been appointed to serve as advisors in 
nursing to the National Advisory Mental 
Health Council, Training Committee, and a 
fifth is a member of the Community Service 
Committee(3). 

A nurse consultant has been appointed to 
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the commissioner’s staff in Massachusetts (4) 
and a similar appointment is announced for 
Indiana(5). 

Nurses generally evinced interest in men- 
tal hygiene and psychiatric nursing, as the 
number of programs devoted to the subjects 
attest (6). 

Workshops in the application of mental 
hygiene principles in psychosomatic aspects 
of illness and in community services were 
offered by the University of Colorado, Cath- 
olic University of America (D. C.), Wayne 
University College of Nursing, Duke Uni- 
versity Division of Nursing Education, In- 
carnata Word College, San Antonio, Texas, 
and University of Virginia, Charlottesville. 

A series of inservice workshops for the 
registered nurses employed in New York 
State hospitals are being conducted. A 
series of 4 workshops in each of 5 regional 
areas will be attended by approximately 60 
nurses. At the end of the year, the 1,200 
nurses employed by the Department of Men- 
tal Hygiene will have had opportunity to 
attend. 

Inservice study groups have been formed 
in Massachusetts among the registered nurses 
employed by the states and others engaged 
in psychiatric nursing in private or other 
institutions. A program of topics has been 
set up and the nurses responded with interest 
and enthusiasm at the conferences held to 
date. 

The number of general hospitals offering 
or desiring psychiatric clinical experience 
for student nurses in their basic course in- 
creases yearly. The demand continues in 
excess of available services despite the fact 
that each year more hospitals open or ex- 
pand their services(7). 

Psychiatrically oriented public health 
nurses have been assigned to community cen- 
ters or child guidance services in 4 centers 
(8) and the number will increase as quali- 
fied nurses are available. 

Psychiatric nursing and mental hygiene 
have been included on the programs of the 
national nursing organizations at their bien- 
nial meeting(g) and the number of state and 
local nursing organizations requesting assis- 
tance in plans to include mental hygiene on 
their programs increases(I0). 


The importance of emotional factors in 
physical illness becomes evident to an in- 
creasing number of nurses in general hospi- 
tals, if one may draw conclusions from the 
number of requests for advice concerning 
the development of special wards, or the in- 
clusion of the psychosomatic aspects of ill- 
ness in nursing education(I1). 

A competition to elect a psychiatric atten- 
dant of the year was conducted under the 
auspices of the National Health Foundation 
(Philadelphia, Pa.). Response to invitations 
to participate was gratifyingly enthusiastic. 
The number of attendants meriting award 
was high. A first award with a number of 
second and honorable mentions pleased the 
recipients and the nursing and medical staffs 
of the institutions concerned. 

The American Friends Service Committee 
and a service committee of the Brethren 
promoted an activity that has far-reaching 
possibilities for improving the care of pa- 
tients in state or other public institutions. 
University students were encouraged to 
spend 10 weeks of their vacation working 
as ward attendants in the hospitals selected 
for participation. Two or more institutions 
have year-round groups on duty. The results 
of the experiment appear to have been mu- 
tually advantageous(12). 

Numerous reviews of books dealing with 
psychiatric nursing will be found in the 
journals, particularly the American Journal 
of Nursing; Mental Hygiene; and _ this 
JOURNAL. 
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OCCUPATIONAL THERAPY 
LAWRENCE F. WOOLLEY, M.D., ann RIVES CHALMERS, M.D., Arvanta, Ga. 


Occupational therapy has kept pace with 
other phases of psychiatric treatment in ex- 
panding facilities, increasing personnel, and 
presenting more adequate and varied pro- 
grams for therapy in psychiatric hospitals. 
Units to provide occupational therapy facili- 
ties in general hospitals have been opened, 
and although many of these are still quite new 
it is obvious that there will be increasing 
recognition of the value of occupational ther- 
apy as an adjunct to treatment of all phases 
of physical and emotional illness. There 
were, in this country before the war, 9 schools 
offering training in occupational therapy; 
now there are more than 20. Schools have 
been opened in Australia, Czechoslovakia, 
and India by American personnel. Other 
countries are contemplating establishing 
schools. 

The rehabilitation programs both through 
the Federal and State Governments and the 
Veterans Administration have continued to 
expand and are helping more persons with 
psychiatric disabilities. There is still a great 
shortage of trained therapists. 

Much of the literature in the journals is 
concerned with rehabilitation of physically 
handicapped individuals rather than with 
the treatment and rehabilitation of the men- 
tally ill. There have been, however, a few 
good articles which are worthy of mention. 
Halle and Landy(1) describe a program of 
group therapy integrated with a group activ- 
ity program in one of the larger Veterans 
Administration hospitals. This article is of 
interest in that it illustrates the possibilities 
of integrating psychotherapy with occupa- 
tional therapy in a group program. Hyde, 
York, and Wood(2) describe the use of 
games in a mental hospital and stress the 
value of trained personnel in encouraging 
the patients to take part in games and activi- 


ties. Reese(3) discusses the relation of 
music to certain organic diseases of the 
brain. Gaston(4) gives an interesting dis- 
cussion of music in its relation to treatment 
of emotional disorders. There have been 
several articles(2, 5, 6) from the Occupa- 
tional Therapy Department of the Boston 
Psychopathic Hospital discussing the use 
of occupational therapy in their therapeutic 
program. These illustrate the several ad- 
vantages to be derived from active use of 
occupational therapy in the treatment of acute 
emotional disturbances. Reggio(7) empha- 
sizes the practical aspects of the program for 
occupational therapy and _ rehabilitation. 
Wade(8) discusses the need for research 
in the application of occupational therapy to 
psychiatric treatment and discusses some of 
the problems which arise in trying to set up 
a program of research. There have been 2 
books in the field which are deserving of 
recognition. Willard and Spackman(g) have 
written a book which can very well be used 
as a textbook for occupational therapy and 
this is probably the most up-to-date coverage 
of the field available today. Schullian and 
Schoen(10) have written an informative and 
interesting book on the relationship of music 
and medicine with emphasis on the uses of 
music in rehabilitation. 
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PSYCHIATRIC SOCIAL WORK 
THOMAS A. C. RENNIE, M.D., New York? 


In 1948, efforts were made to train larger 
numbers of psychiatric social workers to 
meet the current pressing demands. The 
U. S. Public Health Service, under provi- 
sions of the National Mental Health Act, 
gave grants to 3 institutions to promote the 
development of training facilities, and 51 ad- 
vanced students attending 9 schools of social 
work received fellowships. In all, $211,595 
was expended. The Educational Secretary 
of the American Association of Psychiatric 
Social Workers has been busy throughout 
the year studying the curricula of additional 
schools of social work and helping them to 
bring these up to the standards set by the 
Association. Twenty schools are now giving 
the standard curriculum in psychiatric social 
work. Increased activity in training is re- 
flected in rapid growth of membership in the 
American Association of Psychiatric Social 
Workers. Over 200 new members were 
added during the year. At the annual confer- 
ence, an informal symposium on training was 
held but the results have not been published. 
One major article on objectives in training 
for psychiatric social work appeared during 
the year(1). 

Psychiatrists and psychiatric social work- 
ers continue to write on the relationships of 
the two specialties(2-4). These articles in- 
dicate the current tendency to greater refine- 
ment of respective functions with psychia- 
trists centering on psychotherapy and release 
of intrapsychic conflicts, the psychiatric so- 
cial workers focusing on their social ex- 
pressions and the patient’s use of personal, 
family, and community resources for better 
integration and adjustment. The special 
functions of social workers at intake in out- 
patient clinics and in a large veteran’s service 
center are described in other articles(5-7). 

A large number of articles appeared dur- 
ing the year on psychiatric social work in 
psychiatric hospitals. Five of these have been 
devoted to the work in state hospitals and 
family care programs affiliated with them 
(8-13) ; others to the work of private insti- 
tutions(14, 15). There is a general interest 


1 With the help of Luther E. Woodward, Ph. D. 


throughout the profession in improving the 
quality of social services in the state hospitals 
and other psychiatric institutions. In a few 
places group therapy is being used with con- 
valescent patients and group education with 
relatives of patients(8). 

Military psychiatric social work was dis- 
cussed in 3 articles(16-18), a subject in 
which there is increasing interest by virtue 
of the current strengthening of the armed 
forces by the induction of large numbers of 
trainees. 

Only 2 articles appeared dealing with child 
guidance or other work with children(19, 
20). This small number of articles is hardly 
an indication of lack of interest, but rather 
indicates that in the past the work in child 
guidance clinics has been more clearly de- 
fined than that in other settings. One article 
each deals with the applications of psychiatric 
social work in an international welfare setting 
and in a family service agency(2I1, 22). 

In line with the general concern for better 
understanding on the part of the public, con- 
siderable interest has been shown during the 
year in public relations and educational as- 
pects(23, 24). Deutsch has set forth quite 
clearly what is involved in bringing about 
better public understanding. Two major pre- 
liminary commissions for the International 
Congress of Mental Hygiene were chaired 
by psychiatric social workers(25, 26). These 
reports have not yet been published but in 
mimeographed form have already served to 
stimulate considerable interest in basic prin- 
ciples of mental health education and in the 
use of the various mass media in promoting 
better understanding. 

Another effort at integration of the spe- 
cialty with another field ts the symposium on 
religion and psychotherapy published in the 
Journal of Psychiatric Social Work(27). It 
is concerned quite as much with psychiatry 
as with psychiatric social work but it has 
definite bearing on social work aspects. 
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PSYCHIATRY 
C. C. BURLINGAME, 


From the literature of 1948, it is evident 
that the emotional well-being of the worker is 
receiving recognition as being of supreme 
importance to industry. Because psychiatry 
has done much to establish this principle (1) 
it is not surprising that selection, placement, 
rehabilitation, training, and morale have be- 
come areas of major contribution for the 
industrial psychiatrist. The degree to which 
the psychiatric point of view has permeated 
other departments of industry is highly en- 
couraging. The adoption of a sound human 
relations orientation has become the goal of 
enlightened supervision. 

In industry as elsewhere, preventive and 
constructive medicine offers tremendous 
promise. This can be readily seen in the prob- 
lem of absenteeism, the cost of which is in- 
creasingly stressed in the industrial litera- 
ture. F. W. Abrams, Board Chairman of 
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IN INDUSTRY 
M. D., Hartrorp, Conn. 


Standard Oil of New Jersey, cites absentee- 
ism from illness in that company over a I10- 
year period as more than 24 million days. 
In addition to the economic factor involved, 
he points out that an organization interested 
in developing and maintaining a healthy, vig- 
orous personnel is not only likely to get first 
choice of the best people but is less likely to 
have explosive human relations trouble(2). 
How closely medical incapacity is related to 
group morale and interpersonal influences is 
illustrated in the work of and 
Hellman(3). 

Psychosomatic problems are heavily rep- 
resented in the case-load in industry, acci- 
dents remaining a particularly vexing prob- 
lem. At present there seems to be too much 
divided responsibility in safety matters. 
Cardall speaks of the need of reallocating the 
problem of accident prevention from engi- 
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neering departments to a department spe- 
cializing in human relations(4). Another 
approach would seem to be in the “biotechni- 
cal” direction, with an increasing insistence 
that the safety engineer be equipped with a 
broad background permitting him to study 
the man behind the accident. Industrial psy- 
chology is regarded by many as a basic dis- 
cipline for the safety engineer(5). Moorad 
submits that, although industrial medical de- 
partments have done a creditable job in re- 
ducing accidents due to physical and organic 
handicaps, procedures of job placement and 
follow-up are still too haphazard to control 
accidents arising from the human factor(6). 
Much work apparently is still to be done in 
this field. 

In further connection with psychosomatic 
problems, an analysis of 4,000 deaths among 
employees at General Motors from 1927- 
1945 shows that of the 5 leading “killers,” 
diseases of the circulatory system and violent 
and accidental deaths headed the list(7). 
Psychosomatic research offers great possi- 
bilities for industry. As Line indicates, it 
has already achieved much in defining the 
functional history of ill health, in delineating 
situation complexes that produce tension, 
frustration, and disappointment, and in point- 
ing out the cumulative effect of these fac- 
tors in physical and mental illness(8). 

Despite the positive attitude of manage- 
ment toward industrial medicine and toward 
psychiatry and its goals, a certain ambiv- 
alence is almost unavoidable in view of re- 
current compensation problems. Reaser re- 
ports that in 1946-47 state supreme courts 
ruled heart attacks compensable in a number 
of instances, even though the attack occurred 
months after exertion. Hypertension and 
apoplexy were found compensable, and disa- 
bility from cancer and tuberculosis, activated 
during employment or in the wake of injury, 
was made a responsibility of the employer. 
Suicide caused by melancholia following in- 
jury was found compensable, as well as 
paralysis caused by fright. This mass of legal 
precedent, it is suggested, leaves only one 
course for industry, a pre-employment physi- 
cal examination on every applicant in order 
to eliminate any who may become a com- 
pensable liability(g). From the social, eco- 
nomic, and medical points of view, this is an 


unhappy situation. Luongo recommends 
that both management and labor insist that 
compensation laws be administered on the 
basis of scientific medicine(10). 

A sterling contribution to industrial psy- 
chiatry has been Brodman’s “Men at Work” 
(11). This guidebook for the foreman was 
inspired by the Cornell-Caterpillar program 
devoted to the improvement of human rela- 
tions in industry. It deals in concrete situa- 
tions which illustrate for supervisors ways 
and means to avoid friction and misunder- 
standing between workers themselves and be- 
tween workers and management. Handling 
his material simply but vividly, the author 
does an outstanding job for the cause of men- 
tal hygiene in industry. 

The problem of communication between 
management and labor, the importance of 
which was established by the Hawthorne re- 
port, keeps receiving major attention in per- 
sonnel literature(12). Particular emphasis 
has been placed on the need for communi- 
cating in language the average man can 
understand(13). An interesting article by 
McMurry deals with the problem of resis- 
tance to change in industry. Industrial prog- 
ress is often hampered by such resistance, 
particularly if the change is launched without 
adequate advance notice and explanation. 
In organizations where employee and super- 
visory insecurity prevail, even minor changes 
may be deeply disturbing. Outlets are recom- 
mended for the expression and relief of hos- 
tility, and for the exchange of views through 
informal group meetings between small 
groups of affected employees and a repre- 
sentative of management(14). 

The emotional substrate of labor griev- 
ances continues to be recognized. In dis- 
cussing this issue, Smith points out the im- 
portance of outlets for frustration, together 
with the fallacy of dealing with symptomatic 
behavior only and of devising rules and regu- 
lations to settle problems of human relations 
(15). In connection with disciplinary prob- 
lems, it has been observed that the super- 
visor should take into special consideration 
his own inclination for communicating up- 
ward rather than downward, and for venting 
his own tensions and inadequacies on those 
subservient to him. The employee at the 
bottom receives a large share of the pressures 
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from above, and if these become intolerable 
he must dissipate them in the work situation 
since he cannot pass them on to anybody else 
(16). 

There has been fairly general agreement 
that the therapeutic function of the physician 
in industry, as far as psychiatric problems 
are concerned, is mostly that of first aid. 
Himler has published some important work 
in this field, particularly in connection with 
techniques of interviewing and counseling. 
He discusses methods of handling emergency 
mental hygiene situations, the technique of 
nondirective counseling, and the auxiliary 
techniques of reassurance and suggestion 
(17). 

Despite its ubiquity, the problem of alco- 
holism in industry has been largely neglected. 
Bacon discusses the possibilities of rehabilita- 
tion at the present time, emphasizing the 
fact that alcoholism is more susceptible to 
correction in industry than in the community 
at large. He recommends a distinction be- 
tween the primary compulsive type of drinker 
whose personality problems were apparent 
at an early age, and the secondary type, fairly 
well-adjusted in youth, whose transition 
from heavy social drinking to excessive or 
compulsive drinking is a more gradual and 
insidious process. Prognosis with rehabilita- 
tion is excellent in the secondary type, poor 
in the other. The author estimates that an 
industrial clinic working with selected cases 
and with high-grade facilities for rehabilita- 
tion along physiological, psychological, and 
social lines should be able to produce no less 
than 50% of therapeutic successes(18). 

For several years the successful placement 
and performance of the physically handi- 
capped has been a feature of the industrial 
literature. The Veterans Administration 
finds that on the whole employers are less 
tolerant and understanding of the needs and 
limitations of psychoneurotic veterans than 
they are of otherwise handicapped veterans. 


Yet given the ability, aptitude, and interest 
for a particular job, the psychoneurotic vet- 
eran will make a satisfactory adjustment if 
he feels that the employer and the persons 
with whom he works are cooperative(19Q). 
What can be accomplished vocationally for 
mental patients is illustrated in the program 
initiated by the Montana Bureau of Voca- 
tional Rehabilitation, securing proper job 
placement and furnishing subsequent super- 
vision for at least 6 months. About 80% of 
the 64 cases so placed at the time of writing 
had been successfully closed(20). 

An interesting paper on the vocational gui- 
dance of psychoneurotics was published by 
Semrad this year(21). Another, by Balinsky, 
deals with factors in the vocational adjust- 
ment of schizophrenics after mental hospi- 
tal discharge (22 


BIBLIOGRAPHY 


1. Burlingame, C. C. Dig. Neurol. & Psychiat., 
17: 462, 1948. 

2. Abrams, F. W. Indust. Med., 8: 3, 1948. 

3. Brodman, K., and Hellman, L. P. Psycho- 
som. Med., 9: 381, 1947. 
. Cardall, A. J. Personnel J., 26: 288, 1948. 
. Felton, J. S. Indust. Med. 17: 123, 1948. 
. Moorad, P. J. Indust. Med., 16: 494, 1947. 
. Schrier, C. F. Indust. Med., 17: 47, 1948. 
Line, W. Canad. M. A. J., 58: 484, 1948. 

9. Reaser, P. B. Indust. Med., 17: 81, 1948. 

10. Luongo, E. P. Occup. Med., 4: 359, 1047. 

11. Brodman, K. Men at Work: The Supervisor 
and His People. Chicago: Cloud, Inc., 1947. 

12. Eisenberg, W. J., and Donerly, C. G. Person- 
nel J., 27: 87, 1048. 

13. Paterson, D. G., and Jenkins, J. J. 
Psychol., 32:71, 1948. 

14. McMurry, R. N. 
1947. 

15. Smith, F. C. Personnel J., 26: 252, 1948. 

16. Walls, R. Personnel J., 27: 142, 1948. 

17. Himler, L. E. Indust. Med., 16: 529, 1947. 

18. Bacon, S. D. Indust. Med. 17: 161, 1948. 

19. Sprol, S. J. J. Clin. Psychol., 4: 264, 1948. 

20. Lockwood, G. O. J. Rehab., 14: 3, 1948. 

21. Semrad, E. V. Dis. Nerv. Syst., 9: 35, 1948. 
22. Balinsky, B. J. Clin. Psychol., 31: 341, 1947. 


ON AUS 


J. Appl. 


J. Appl. Psychol., 31: 586, 


Si 
been 
“soci 
point 
tions 

In 
Stua 
cont 
form 
tribt 
ence 

avai 
intel 
the 
chia 
E 
thos 


22 
cult 
in 
sati 
(I 
(4 
| @ 
(¢ 
(1¢ 
an 
re 
th 
p 
in 
g 
Cc 
W 
k 
r¢ 
P 


Jan. 
erest 
vet- 
nt if 
sons 
IQ). 
for 
‘ram 
oca- 
job 
per- 
of 
iting 


gui- 
| by 
sky, 


ust- 


spi- 


1949] 


REVIEW OF PSYCHIATRIC PROGRESS 1948 541 


SOCIAL PSYCHOPATHOLOGY 


BERNARD GLUECK, M.D., Giens Fatts, N. Y. 


Since no satisfactory definition has as yet 
been achieved of what constitutes the field of 
“social psychopathology,” it is difficult to 
point specifically to the pertinent contribu- 
tions to this subject during 1948. 

In the “Proper Study of Mankind’(1) 
Stuart Chase, unquestionably the foremost 
contemporary technician in the art of trans- 
forming knowledge into understanding, con- 
tributes a challenging inquiry into the sci- 
ences of human relations, a survey of already 
available knowledge and technique, which, 
intelligently applied, should further materially 
the melioration of the problems which psy- 
chiatry is called upon to deal with. 

Especially deserving of reiteration here are 
those universal needs and functions which 
cultural anthropologists and sociologists find 
in every society so far studied and which are 
satisfied by thousands of different customs. 


(1) Language—the most important of all. 

(2) Status of the individual in the group. 

(3) Family and social organization. 

(4) Methods for dealing with materials, food, 
shelter, clothing, and so on. 

(5) Government. 

(6) Religion. 

(7) Systems for explaining natural phenomena, 
magic, mythology, and lately science. 

(8) Rules governing property, who owns what, 
barter, trade, money. 

(9) Art forms—stories, poems, songs, architecture, 
sculpture, and design. 

(10) War. This is a very ancient and widespread 
element, though some students disagree 
about its universality. 


Distortions of attitude, misconceptions, 
and anxieties in our individual patients with 
reference to these universals can often be 
the more easily dispelled when we help the 
patient to realize his relatedness to the past 
in human culture. 

Chase’s book furnishes considerable 
groundwork upon which psychiatry might 
construct its definition of social psychopa- 
thology. One should add here his statement 
that Prof. W. I. Thomas was not far wrong 
when he wrote of the “four wishes” of man- 
kind a generation ago. Every individual, he 
said, needed from his group four things: 
response, security, recognition, and new ex- 
perience. In the course of the years, this 


reviewer found the foregoing summary of 
man’s wants very helpful in dealing with 
his patients’ reactions to frustration in these 
matters. 

Next in importance are Kurt Lewin’s, 
“Resolving Social Conflicts,”(2) and Halli- 
day’s “Psycho-Social Medicine”’(3). Both 
of these books furnish much thought-pro- 
voking material for a dependable estimate of 
the social etiology of morbidity. In this con- 
nection it is well to ponder the fascinating 
paper by Allan Gregg(4) “The Limitations 
of Psychiatry.” Sullivan(5) gives a brilliant 
and telling discussion and critique of the do- 
ings in London and at Raffey Park Reha- 
bilitation Center, in connection with the 
International Congress on Mental Health 
held this summer in London. Psychiatric 
thinking and goal charting will assuredly be 
very much stimulated when a full discussion 
of the deliberations of this important con- 
gress appears in the literature. A good back- 
ground for all this is the State Department 
publication, “Unesco and You’(6). 

Taken together, the publications already 
referred to indicate a resurgence of an active 
and serious interest in the ecological features 
of man’s struggle for adjustment to the re- 
quirements of present-day living. In “Social 
Science and Social Tension” (7), Kenneth B. 
Clark undertakes a detailed discussion of 
the relationship between social tension and 
individual adjustment. What are the types 
of social tension which most influence per- 
sonal adjustment; what are the media 
through which social tensions impinge upon 
the individual and influence his adjustment ; 
what are the effects of personal motivations 
and the characteristics of the individual on 
the forms and stability of society; in what 
ways, if any, are intergroup conflicts, inter- 
national crises, and wars understandable in 
terms of problems and disturbances‘ in the 
personality of specific individuals, for ex- 
ample, leaders, or in terms of characteristics 
common to many individuals. The records of 
the psychiatrist’s consultation room or clinic 
might contribute a great deal of enlighten- 
ment on these matters. 

The above-mentioned contributions come 
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nowhere near covering the literature which 
has a direct bearing on the subject under dis- 
cussion. The current periodicals in the gen- 
eral field of human relations, psychiatric, 
psychological, and sociological, offer a wealth 
of contributions. which call for a diligent syn- 
thesis into a body of data and techniques 
which would materially enrich psychiatric 
thought and practice. 

The value and importance of a cooperative 
effort among the various disciplines dealing 
with problems in human relations is no 
longer questioned by anyone. A rereading of 
Leighton’s “The Governing of Men’(8), 
published in 1945, offers a convincing demon- 
stration of tnis. 

Finally, reference should be made to 
Cameron’s “Life is for Living’(9). Apart 
from being a completely authentic and re- 
warding presentation of applied mental hy- 
giene, its refreshing and lusty attack upon 
“pattern living,” which plagues us all, places 
this book also among the foremost contribu- 


tions in the field of psychosocial medicine. 
By implication, at any rate, this book goes 
beyond advice for the achievement of per- 
sonal felicity and attacks the many and varied 
sources of social pathology which conspire to 
make human life the burden that it is instead 
of the joyous adventure that it should be. 

Altogether the year 1948, the third in the 
Atomic Age, has furnished psychiatry with 
more than ample source material for the 
necessary prolegomena to a practical “science 
of social psychopathology.” 
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ADMINISTRATIVE, FORENSIC AND MILITARY PSYCHIATRY 
WINFRED OVERHOLSER, 


ADMINISTRATIVE PSYCHIATRY 


During the year a substantial number of 
articles on phases of administrative psychi- 
atry have appeared; this may or may not 
be a response to the heightened interest in 
hospital operation resulting from the various 
“exposés” of the past few years. 

Tallman(1) in a comprehensive paper 
deals with state programs of mental hygiene, 
mentioning as eight points to be considered 
laws, buildings, staff, training, clinics, public 
education, research, and cooperative plan- 
ning. Coleman(2) discusses the relation of 
child guidance clinics to such a program. 
Two interesting articles on construction of 
mental hospitals are found in the English 
literature—Webster(3) and O’Reilly(4). 

The important topic of recruiting physi- 
cians is dealt with by Harrison(5), who 
stresses the need of offering training facili- 
ties if one expects to be successful in such 
recruiting. 

The vexed problem of nomenclature is ably 
discussed by Wittman and Sheldon(6). 


They recognize three fundamental types of 
psychotic reaction, namely affective exag- 
geration, paranoid projection, and heboid 
regression, and recommend a_ seven-point 
rating scale along the lines used early by 
Sheldon in classifying his somatotypes. 

The roles of various ancillary groups are 
considered. Shalit(7) discusses the psychi- 
atric nurse in the community. mental health 
program. The function of the chaplain is 
presented by Fr. Burke(8) and Bruder(g). 
DeWitt(10) considers the function of the 
social worker in the total treatment program, 
stressing the desirability of an early rela- 
tionship between the worker and the new 
patient. The worker’s activity in the adult 
clinic is presented by Rockmore and Ken- 
worthy(11). The preparation and service 
of food in an institution for mental defectives 
is discussed by Cleaver and Wearne(12), 
and the contribution of the librarian to a pro- 
gram of psychotherapy is the topic of 
Gottschalk(13). 

The results of hospital treatment are con- 
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sidered in papers by Meyer and Preston(14) 
and Frankel(15). The former, following a 
series of first admissions for one and one 
half years, note a downward trend in the 
proportion of such patients remaining in 
hospital after twelve months, and the latter 
considers the results of recent treatment en- 
couraging. He finds the chances for release 
in the first year of hospitalization consider- 
ably greater than in the second, and almost 
stationary after the end of the third year. 

Of value to everyone interested in prob- 
lems of administration is the compilation of 
“Facts and Statistics of Significance for 
Psychiatrists” compiled by W. C. Menninger 
(16). 

Presumably noted by other reviewers, but 
of great interest to the administrator and 
planner is Rennie and Woodward’s(17) sig- 
nificant volume “Mental Health in Modern 
Society.” It should be read by everyone in- 
terested in the social aspects of psychiatry. 
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ASO 


ForENSIC PSYCHIATRY 


The reviewer apologizes to the readers 
and to the author for overlooking in last 
year’s review a valuable article entitled “An 
Analysis of Legal and Medical Considera- 
tions in the Commitment of the Mentally 
Ill,” which appeared (unsigned) in the Yale 
Law Journal of August 1947(1). The article 
contains a wealth of information hitherto 
not readily available, and should be read by 
all who deal in any way with commitments. 

As usual, the subject of psychiatric ex- 
pert testimony commands attention. Kozol 
(2) discusses the role of the psychiatrist in 


civil cases, and Eliasberg(3) considers the 
general problem of psychiatric and psycho- 
logic opinions in court. This subject is con- 
sidered at some length in the monograph en- 
titled “Symposium on Medico Legal Prob- 
lems’ (4), published under the auspices of 
the Institute of Medicine of Chicago and the 
Chicago Bar Association. 

The offender comes in for attention, of 
course. Chappell(5) considers the treatment 
of offenders in the Navy, and Duryea and 
Hirsh(6) deal with the problem drinker, 
urging the cooperation of courts with other 
groups in the community. E. Myer(7) ad- 
ministers a useful antidote to some of the 
newspaper publicity concerning the “cure” 
of a housebreaker by lobotomy. The sexual 
psychopathic offender is considered in a 
note in a law review(8). The present special 
laws relating to the disposition of such of- 
fenders are criticized in some regards, and 
an improved draft law is offered. Sandifer 
(9) discusses the diagnosis and treatment 
of the psychopathic offender, together with 
some medicolegal problems. 

A word of caution regarding “confessions” 
made under the influence of sodium amytal 
is offered by Gerson and Victoroff(10). 
They raise several serious questions, medical 
and ethical as well as legal. 

Two court decisions of possible interest 
are discussed in legal journals. One involves 
a charge of assault and battery on an atten- 
dant by a patient(11), the other a case in 
which a court seems to have gone too far in 
disallowing a will on account of the testatrix’ 
“delusions” (12). 

L. Alexander(13) contributes a thought- 
ful article on war crimes and motivation, 
based on his work in connection with the 
Nuremberg trials. Galdston(14) presents 
a philosophical consideration of delinquency 
and the treatment of the delinquent. 

Among books should be mentioned Brom- 
berg’s “Crime and the Mind”(15) and 
Friedlander’s “Juvenile Delinquency’ (16). 

The laws passed by the few legislatures in 
session in 1948 were mostly of local inter- 
est. It may perhaps be worthy of note 
that Congress enacted a voluntary admission 
law for the District of Columbia(17), 
and also one for the commitment of sexual 
psychopaths(18). 
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MILITARY PSYCHIATRY 


The continuing appearance of articles 
and books on military psychiatry serves as 
a reminder to the armed forces that psychi- 
atry must never in the future be neglected 
as an important factor in the selection, train- 
ing and operation of an army. 

Caldwell(1) presents the status of psy- 
chiatry in the Army, pointing out that 38 
per cent of all rejections and 49 per cent of 
all discharges for disability were neurologic 
or psychiatric. He reviews the training pro- 
gram of the Army and the studies now 
under way concerning criteria for induction, 
classification, assignment, motivation, and 
treatment. 

Among studies of personnel in overseas 
combat may be mentioned an article by 
Ripley and Wolf(2) on psychoses among 
fifty psychopathic personalities in associa- 
tion with inelastic situations. Fidler(3) 
discusses self-inflicted gunshot wounds. 
Most cases, he says, were early cases of 
exhaustion neurosis; this type of injury is 
rare in relation to other casualties. 

Arntzen(4) reports on his psychologic 
observations among his fellow German pris- 
oners of war in Canada. 

A few follow-up studies have appeared. 
Feldman and Kezur(5) make a preliminary 
report on a questionnaire follow-up of men 
discharged from the army because of psycho- 
neurosis. Since only 13 per cent of the men 
replied, no conclusions are presented. Aita 


J. B. Lippincott (ed. S. A. 


(6) reports on one hundred cases of pene- 
trating wounds of the brain six months or 
more after injury. Headache, emotional 
reactions, and disturbance of consciousness 
were found to be the most distressing symp- 
toms; sixty-two of the patients reported 
improvement. 

Brody(7) presents some of the psychi- 
atric problems of the occupation of Germany, 
both as to military personnel, their wives, 
and civilian employees. 

Valenstein(8) discusses problems in the 
treatment of the neurotic veteran. He con- 
cludes that there is no special “brief therapy” 
applicable to the veteran as such, and that 
group therapy alone is of doubtful value. 

Hawley(9), who has had a very wide ex- 
perience in the Army and Veterans Adminis- 
tration contributes a thoughtful article on 
the role of motivation in recovery from ill- 
ness, and emphasizes the increasing recog- 
nition by internists of psychiatric principles. 

An article by Monsour(1o) 
chronic alcoholism in the Army. 

Among the books may be mentioned the 
report of the Office of Strategic Services on 
the Assessment of Men(1r). 


discusses 


It reports in 
detail the valuable work done jointly by 
psychiatrists and psychologists during the 
war along the line of specialized selection of 
personnel. The report of Ekblad(12) on a 
series of Swedish naval conscripts should 
also be mentioned. 

The two volume report by the Committee 
on Medical Research entitled Advances in 
Military Medicine(13) may be mentioned 
in passing, in spite of the fact that psychiatry 
comes in for mention in a total of only 
six pages. 
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PSYCHIATRIC EDUCATION 
CHARLES A. RYMER, M.D., Denver, Coto. 


The shortage of psychiatrists remains 
acute; whereas there are now 4,500 trained 
psychiatrists in the United States, 14,000 are 
needed to meet the mental health needs of the 
nation(1). To help alleviate this situation, 
the National Mental Health Act was passed 
in 1946, making available grants for training 
psychiatric personnel. Later fellowships were 
established, and at present 104 men are re- 
ceiving psychiatric graduate training. 


UNDERGRADUATE AND GRADUATE 
EDUCATION 


The principles of psychiatry in medical 
education have been outlined by the Commit- 
tee on Medical Education and approved by 
the Group for the Advancement of Psychi- 
atry. This report(2) is perhaps the most 
comprehensive to appear in the literature 
within recent years ; in addition, other valua- 
ble reports(3, 4, 6-11) have been published 
during 1948. 

Psychiatric education should no longer be 
discussed merely in terms of training for a 
specialty or in terms of the techniques which 
psychiatry can contribute to the practice of 
medicine. Psychiatry broadens the basic con- 
cepts of medicine and is an essential part of 
the science of human biology. It contributes 
to the knowledge of growth and maturation ; 
of the adaptation of the individual to the 
family and to society; and of the ways in 
which biological, psychological, and social 
forces combine to shape human experience 
and human personality. 

The report(2) suggests that in the under- 
graduate years the student should be made 
aware of the patient as a person—a total hu- 
man being. Teaching should be as nondi- 
dactic as possible with emphasis upon the 
study of patients. The primary teaching 
should be in history taking and interviewing 
in each of the 4 years. 

The first year should deal with personality 
development and the defenses of the person- 
ality; with emotional conflict and environ- 
mental stress as giving rise to physical, men- 
tal, and social problems; and with uncon- 
scious motivation. The second year should 


3 


continue with instruction in psychopathology 
as such. The third and fourth years should 
be intensely clinical. It is recommended that 
250 hours, chiefly in the outpatient psychi- 
atric clinic and general medical and surgical 
services, would be needed for the compre- 
hension of psychiatry as a basic medical 
discipline. The special need is to stress 
the development of skills in interviewing 
and in the use of the doctor-patient or 
student-patient relationship as a therapeutic 
instrument. 

The emphasis during the graduate resi- 
dency training should be upon individual 
therapy, and the tutorial relationship is the 
best single method of teaching. The resident 
should have adequate experience in psycho- 
therapy. He should see the patient in his 
home setting, and cooperate with the social 
service and psychological members of the 
psychiatric team. 

Rado(3) describes the graduate residency 
training program in psychoanalysis at Co- 
lumbia University, where the students re- 
ceive psychoanalytic instruction from the be- 
ginning parallel with the theoretical pro- 
gram. Throughout the first year patients are 
presented before the class in weekly demon- 
strations. During the second and third years 
the students engage in the psychoanalytic 
treatment of patients under supervision. 
This training is open to qualified physicians 
who have undergone psychoanalysis them- 
selves, under a psychoanalyst accredited by 
the university. 

Bloomberg(4) states that a carefully se- 
lected resident will best learn psychiatry by 
being given personal authority and responsi- 
bility for the treatment of patients, subject to 
tutorial supervision, as is done at Cushing 
Veterans Administration Hospital. The case 
load is held to a minimum and daily staff 
conferences are held in order to provide 
careful evaluation of the patient. When 
qualified, residents are encouraged to begin 
training in psychoanalysis. While the ser- 
vice is dynamically oriented, Bloomberg (4) 
insists upon an eclectic presentation of psy- 
chiatry with critical evaluation of all schools 
of thought. 
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POSTGRADUATE EDUCATION 


Under the auspices of the United States 
Public Health Service, 4 demonstration in- 
stitutes were held in 1948: (1) a 3-day ses- 
sion on psychosomatic medicine and mental 
hygiene at Lexington, Ky., attended by 400 
physicians, nurses, psychologists, and social 
workers; (2) a 2-week session at Rich- 
mond, Va., with 500 persons registered, in- 
cluding 144 general practitioners; (3) a 
2-day mental hygiene institute for nurses; 
(4) a 2-week course in psychosomatic 
medicine in Denver, in which 14 general 
practitioners took part. The institute con- 
sisted of case work with patients, lectures, 
and clinics on gastrointestinal, dermatologi- 
cal, cardiovascular, respiratory, obstetrical, 
gynecological, and childhood disorders. Fol- 
lowing the course, a detailed résumé of the 
lectures was sent to each enrolled physician. 


TRAINING OF THE PSYCHOLOGIST 


Our 1947 report(5) noted that several 
schools were undertaking the training of 
clinical psychologists in their departments of 
psychiatry. Felix(1) reports the need for 
integrating the training of the psychiatrist 
with that of the clinical psychologist, the 
psychiatric social worker, and the psychiatric 
nurse. Kubie(6) and Miller(7) offer cur- 
ricula combining the training of the psychi- 
atrist and the related professions. Kubie 
suggests that the training of the clinical psy- 
chologist would consist of 2 phases: the 
first, from the undergraduate years through 
a master’s degree, and the second or medical 
phase divided into 2 parts, preclinical and 
clinical. The preclinical phase would include 
(a) general physiology and neurophysiology 
with special emphasis on the methodology of 
critical experimentation and of statistical 
evaluation of theories and of results; (b) 
general gross anatomy taught largely by 
means of modern visual aids. The clinical 
phase would call for a new kind of clinical 
clerkship, designed to familiarize the student 
with the protean phenomenon of disease and 
with the wide range of human responses to 
physical and mental illness; and to give him 
both emotional and intellectual clarity in 
dealing with patients, thus safeguarding his 
patients against many errors. To obtain this 


experience, the student of clinical psychology 
would work on the medical and surgical 
wards, in the outpatient clinics, and the psy- 
chiatric wards. He would take medical and 
psychiatric histories under supervision and 
apply psychodiagnostic tests to medical and 
surgical patients as well as to psychiatric 
patients. Finally come supervised 
training in psychotherapy, and for advanced 
students eventually training in psychoana- 
lytic psychiatry. 

Miller(7) believes that in the training of 
psychologists and psychiatrists there should 


would 


ve as much merging of backgrounds as pos- 
sible. He suggests graduate curricula per- 
mitting qualification in both psychiatry and 
clinical psychology with the following sched- 
ule: 2 years of liberal arts; I year of ad- 
vanced clinical psychology, sociology, and 
cultural anthropology; 1 year of the pre- 
clinical medical sciences comparable to the 
present first year of medical school. At the 
end of these 4 years a bachelor’s degree 
would be granted. Following this the candi- 
date would take the second and third year 
of medical school and a year in a psychiatric 
service in a general hospital, a mental hy- 
giene clinic, or a neuropsychiatric hospital. 
He would then be granted a medical degree 
in psychological sciences. He would then 
have I year of a rotating psychological- 
psychiatric interneship, followed by 1 year 
of independent research leading to a thesis 
and perhaps a psychoanalysis. At the end 
of this year a doctoral degree in clinical 
psychology would be awarded. Work from 
this time until the candidate qualified for his 
specialty boards in psychiatry or clinical psy- 
chology could include mixed psychological- 
psychiatric residencies and clinical research. 


CHANGES IN MEDICAL EDUCATION 


According to Alexander(8), the growing 
influence of psychiatry upon the theory and 
practice of medicine calls for a fundamental 
reorientation of general medical education. 
In the undergraduate curriculum the teach- 
ing of psychiatry has 2 functions: first, to 
present the fundamental principles of psy- 
chodynamics as one of the basic sciences and 
as the basis for appraisal of the personality 
factors in diagnosis, etiology, and prognosis; 
and second, to give the student a preliminary 
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knowledge of psychiatric conditions. This 
view is concurred in by Romano and Engle 
(9), who emphasize that the concept of 
physical disease must include psychody- 
namic principles as well as a list of somatic 
complaints. 

A further change in medical education is 
presented in the book Widening Horizons in 
Medical Education(10), to the effect that 
all three features of illness (physical, emo- 
tional, and social) must be included in the 
medical curriculum. Further improvements 
would be (1) more careful selection of medi- 
cal students, and (2) early effectual insis- 
tence on the importance of social and envi- 
ronmental factors in illness. 


CHANGES IN PsyCHIATRIC EDUCATION 


Miller(7) believes that radical alterations 
in psychiatric education should begin in 
undergraduate teaching. First, well- 
planned course in psychology, embracing 
some laboratory work, should be presented in 
the first year to correlate with the other pre- 
clinical sciences of normal function. Second, 
the curriculum should include sociology and 
economics. Third, since at least half the 
cases seen by a general practitioner have sig- 
nificant psychiatric aspects, psychiatry should 
be taught in each of the 4 years and should 
include much more emphasis on psychoneu- 
roses and psychosomatic medicine than on 
the psychoses. Fourth, there should be a 
comprehensive course in applied clinical psy- 
chology, including psychometric testing, pro- 
jective techniques, and all other methods 


available to clinical psychologists. Fifth, 
there should be courses in _ biostatistics 
and in the scientific method. Sixth, the im- 
portance of research should be emphasized 
through independent investigation resulting 
in a thesis. Seventh, medical students should 
have the opportunity to work as members 
of the neuropsychiatric team. 

Weiss(11) is hopeful that every physician 
will be so trained that he may be able to 
understand and treat the emotional problems 
of his patients; he suggests short post- 
graduate orientation courses for this purpose. 
3etter training facilities should be developed 
for residents in all branches of medicine to 
acquire the psychosomatic approach. Under- 
graduate teaching should include more hours 
in psychiatry, and a true integration of the 
psychosomatic point of view in every depart- 
ment. Students must come prepared in the 
social as well as in the physical sciences. 
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PRESIDENTS PAGE 


A series of meetings very vital to the 
American Psychiatric Association took place 
at Asbury Park between November 10 to 16. 
The Executive Committee, which has met 
nearly every month this year since the May 
meeting, considered many detailed problems, 
and with the authority of the Council acted 
on many of these. The more important ones 
are referred for action to the Council. 

On Sunday evening, November 14, a 
meeting of the chairmen of the A.P.A. com- 
mittees was held to discuss the activities of 
these committees, the revision of their mem- 
bership from periods of service of five-four- 
three-two-one years to three-two-one-year 
terms. They considered many items of 
vital importance to committee functioning. 
Twenty-seven of the 28 committee chairmen 
were present. 

On November 15, for the first time in the 
history of the Association, every committee 
had an all-day meeting, some of them con- 
tinuing on late into the evening. Following 
an initial early morning meeting of all the 
175 members of committees in a union 
meeting, each committee considered very 
seriously and thoughtfully the problems of 
psychiatry in the area of the particular com- 
mittee interest. The Councillors floated 
around to the particular committees with 
which they have been assigned to act as liai- 
son officers to the Council. With 28 com- 
mittees in separate session, the hotel in 
Asbury Park was indeed a very busy place. 

In addition to tiie committee chairmen’s 
meeting on Sunday evening, editors repre- 
senting 14 different psychiatric journals con- 
vened together to consider ways and means 
of improving ‘our communications system in 
the field of psychiatry. This was an initial 
exploratory meeting to consider ways and 
means of more effectively covering the field 
of psychiatry and its many related fields of 
interests in our publications. This group 
recommended the continuation of further 
meetings of this group of editors, sponsored 
by the American Psychiatric Association, in 
order that we might, over a period of time, 
develop ways and means of more effectively 
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covering the field of publications in psychi- 
atry. 

On Monday, November 15, a group of in- 
dividuals representing 12 different organiza- 
tions interested in mental health spent a 
long evening of discussion of areas of in- 
terest common to all. These incluced the 
problems of public education in psychiatry, 
the potential efforts to support the provisions 
of the Mental Health Act, personnel short- 
ages, training, placement service, and other 
subjects. The group was deeply interested 
and voted to have another meeting of repre- 
sentatives of the same groups within the next 
two or three months, to explore further the 
possibility of some type of federation of or- 
ganizations interested in mental health. 

The Council, with every Councillor pres- 
ent, representatives of 12 affiliate societies, 
and a number of committee chairmen, met 
throughout the day of November 16. Many 
extremely important decisions were made. A 
special committee reported in considerable 
detail about the economic status of the Asso- 
ciation and plans for improving it. The 
Medical Director, through the Executive 
Committee, outlined many hopes and plans 
for the improvement of service to the mem- 
bership. Many of the committees reported. 
The Membership Committee is particularly 
interested in reaching many psychiatrists in 
the country, particularly younger men, who 
have not known of their opportunity to 
belong to the American Psychiatric Associa- 
tion. The Reorganization Committee recom- 
mended that a longer time be given for the 
study of the reorganization of the Associa- 
tion, and that no vote on the proposed con- 
stitution be attempted at the Montreal meet- 
ing. They also recommended that the elec- 


tion of officers should be made through a | 
mail vote of every member of the Associa- | 
tion. The Program Committee has a superb [ 


outline for the Montreal meeting. The Coun- 
cil decided to join the International Federa- 
tion for Mental Health. Affiliate societies 
in Texas, Indiana, North California, Ne 
braska, and Milwaukee were accepted, sub- 
ject to the membership approval. Many 
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other committee reports of very great im- 
portance were presented to the Council. 

It is difficult to estimate the importance of 
all these meetings to American psychiatry. 
The fact that so many members of the 
Association devoted unselfishly a great deal 
of time and thought to problems of the Asso- 


ciation and of psychiatry in general augurs 
well for greater progress. May I urge that 
every member watch carefully for the re- 
ports of these committees and of the Coun- 
cil, in future issues of the Newsletter and of 
our JOURNAL. 

WILLIAM C. MENNINGER, M.D. 


NOTICE 


THE 1949 MEETING—SCIENTIFIC EXHIBITS 


Scientific exhibits for the annual meeting 
of the American Psychiatric Association 
to be held at Montreal, May 23-27, 1949, 
coming from outside Canada, may be cleared 
through the Canadian Customs without diffi- 
culty in either of two ways. One, if the ex- 
hibit is accompanied by the owner, a customs 
form E.29 will be available for completion 
at the border, which will be filled out on 
entering and checked on leaving the country: 
Two, if the material to be exhibited is sent 
to Montreal before the arrival of the owner, 
it can be cleared from the Customs Office in 
Montreal by the owner on arrival or by an 


appointee in Montreal, authorized by power 
of attorney to release the exhibit from 
Customs. 

Applications to present a scientific exhibit 
at the 1949 annual meeting should be ad- 
dressed to Dr. George E. Reed, Chairman of 
the Scientific Exhibits Committee, P. O. 

30x 6034, Montreal, Quebec. These applica- 

tions should be made as soon as possible and 
should include the name and address of the 
exhibitor, a description of the exhibit, indi- 
cation of the floor space required, and a de- 
scription of the electrical connections, light- 
ing, etc., needed. 


| 
| 


COMMENT 


THE RELATED AND ANCILLARY SERVICES 


That the practice of psychiatry requires 
the close collaboration of the other branches 
of clinical medicine and the assistance of the 
laboratories and the psychologists, and is 
intimately dependent upon the services of 
the psychiatric nurse, the psychiatric social 
worker, and the occupational therapist—all 
this goes without saying; also it cannot be 
said too emphatically. It is likewise axio- 
matic that psychiatry draws sustenance from 
anthropology, sociology, education, and pub- 
lic health. 

Contributions from these various sources 
have appeared on the programs of the annual 
meetings of the American Psychiatric Asso- 
ciation and have been welcomed to the pages 
of the JourNAL. We would like to draw 
this fact particularly to the attention of 
workers in associated and related fields. A 
constructive paper dealing with the psychi- 
atric aspects of social work, nursing, or occu- 
pational therapy, which would commonly be 
published in the corresponding technical 
journal, might also, on occasion, find its 
proper place in this JouRNAL. By the same 
token, the cultural anthropologist, the psy- 
chologist, the educationist who has some- 


thing to say of value to the psychiatrist is 
invited to do so through our columns. 

In calling attention in this way to the mu- 
tual interests of several disciplines we are not 
opening any doors; 
open. 


they have always been 
We are anxious, however, that this 
should be generally known. It is hardly nec- 
essary to add that as psychiatry is a branch 
of medicine so the JoURNAL is a medical 
publication and its pages will be filled largely, 
but by no means exclusively, by medical 
items. A note of caution is also in order; 
space is strictly limited and contributions, 
both from the annual program and flowing 
in during the year, have to be selected with 
every care. Not infrequently, there must be 
returned to its author a manuscript that 
could be published if we had more room. 

Conciseness and brevity are not only vir- 
tues in themselves but also play no inconsid- 
erable part—sometimes a decisive one—in 
determining the acceptance of a paper. 

Let not prospective contributors from the 
fields we have especially mentioned be dis- 
couraged from submitting their work to the 
JoURNAL; but let them also be considerate 
and indulgent. 


FIRST INTERNATIONAL CONGRESS ON 


This Congress, held August 3-7, 1948, in 
Lisbon, Portugal, and upon which Dr. 
Walter Freeman commented in the De- 
cember JOURNAL, was organized primarily 
by Dr. Freeman, in honor of Dr. Egas 
Moniz, the professor of psychiatry who in- 
troduced the original lobotomy. More than 
200 neurosurgeons, neurologists, and psy- 
chiatrists from 27 nations were in attendance, 
and 5,000 cases were reported. 

Among this distinguished group of scien- 
tists, it was evident that their exploration 
of the neurosurgical approach to mental ill- 
ness is not subject to “overenthusiasm” 
and “overclaiming’”—those temptations that 
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PSYCHOSURGERY 

hover in the area of every therapeutic ad- 
vance. Rather, the atmosphere at the Con- 
gress was entirely one of scientific assidu- 
ousness, born of the participants’ high 
degree of intellectual curiosity, together 
with their humble admission of what they 
do not yet know concerning frontal lobe 
functions and the potentialities of surgical 
intervention. 

The over-all impressive feature of the 
three-day meeting was the effort that is being 
made along three lines, specifically: (1) in 
gathering data leading to a valid selectivity of 
patients for psychosurgery; (2) in working 
toward criteria of psychosurgical techniques 
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according to presenting symptomatology ; 
and (3) in learning what results may be 
expected from psychosurgery. 

From the standard complete prefrontal 
lobotomy, several new avenues are being 
opened up toward more selective sections 
and resections of gray matter, white matter, 
and thalamus. 

Additional experience was proffered by 
LeBeau of Paris and Pool of New York to 
substantiate the early reports that cortical 
ablation of Brodman’s areas 9 and Io (topec- 
tomy) avoided the blunting of personality 
and social initiative, as seen frequently in the 
standard lobotomy. Reporting favorable re- 
sults with topectomy in relieving pain and 
agitated psychoses, LeBeau advanced the 
belief that topectomy is safer than lobotomy 
from the point of view of hemostasis. 

Excellent results from lobotomy for re- 
lief of pain were also reported by Busch of 
Copenhagen, and Watts of Washington. 
Most neurosurgeons have confirmed this 
regardless of the type of lobotomy per- 
formed, ranging from Scarff’s unilateral lo- 
botomy, through LeBeau’s cortical ablation 
and Watt’s modified lobotomy to Poppen’s 
radical Lyerly lobotomy including the head 
of the caudate nucleus. 

Total cortical ablation (decortication) of 
the prefrontal lobes was reported by Corria 
of Havana as being of benefit to psychopathic 
uncontrollable children, and Krinsky, Pi- 
menta, et al. of Brazil felt that lobotomy 
was of greater benefit in these cases than in 
schizophrenic patients. 

Various types of selective leucotomies 
were reported. Peterson and Love of Roch- 
ester, Minnesota, reported 235 cases under- 
going graded leucotomies by the open 
method, with less blunting of personality in 
the modified sectionings. Also, for the first 
time, areas for neurosurgical attack ac- 
cording to symptomatology were outlined. 
Working with four types of selective sections 
(superior, middle, and inferior, as well as 
horizontal sectioning), Dax, Reitman, and 
Radley-Smith of England demonstrated that 


orbital leucotomies benefited depressed apa- 
thetic patients, and superior (9 and Io areas 
of Brodmann) benefited the uninhibited 
overactive psychomotor group. This is the 
first time that a selective leucotomy which 
will fit the pattern of the psychosis has 
been undertaken, and it is hoped that it will 
show whether qualitative sectioning is more 
important than quantitative sectioning. 

A new technique of selective cortical 
undercutting of certain prefrontal areas, 
based on the experimental work in Fulton’s 
laboratory at Yale, was presented by Scoville 
of Hartford. It is Scoville’s feeling that 
early results warrant further study along 
these lines, and that the procedure should 
duplicate cortical ablations in its physiologi- 
cal and therapeutic results, while it has 
technical advantages over cortical ablations, 
especially in speed, facility, and preserva- 
tion of blood supply. 

The procedure of thalamotomy was re- 
ported by Spiegel, Freed, and Wycis of 
Philadelphia. Demonstrating the  stereo- 
taxic instrument used for partial electrical 
destruction of the dorsomedial nucleus of 
the thalamus (the main connecting station 
from the prefrontal lobe), they reported ex- 
treme accuracy in placement by means of 
this instrument in conjunction with enceph- 
alogram and EEGs performed during the 
placement. 

All the reports of the Congress were 
further evidence that-in the hand of the 
medical profession there has been placed, in 
the form of psychosurgery, a powerful in- 
strument of therapeutic advance that must 
not be neglected. It is equally evident that 
the near-miracles which have already been 
performed through this medium call at once 
for caution to avoid excess; and the pioneers 
in psychosurgery are the first to proclaim 
the dangers of excess. Every step of their 
progress in this rapidly growing field is 
marked by a deep sense of primary obliga- 
tion to the patient, and a profound respect 
for the human brain. 


C. C. B. 


NEWS AND NOTES 


CoLtteEGE MENTAL HycGIENE LITERA- 
TURE.—Dr. Clements C. Fry, in charge of 
student mental hygiene at Yale University, 
has compiled a list of publications in the field 
of college mental hygiene since about 1920, 
alphabetically arranged by authors. ‘This 
bibliography is issued in connection with 
the establishment at Yale of a center for 
the advanced study of the young adult within 
a psychiatric, psychological, and sociologi- 
cal framework. This program represents an 
expansion of that of the division of mental 
hygiene that has been in existence at Yale 
University under Dr. Fry’s supervision for 
many years. 


CANADIAN HEALTH ProGRAM.—The Fed- 
eral Government of Canada has approved 
expenditures of 30 million dollars on health 
programs, during the present fiscal year. Of 
this amount, 4 million dollars is to be allo- 
cated to provincial mental health programs 
with subsequent yearly increases to 7 million 
dollars a year. These grants will be made 
available through the several provincial gov- 
ernments. The Federal Department of 
Health has set up an advisory committee on 
mental health made up of provincial mental 
health authorities and representatives of uni- 
versity departments of psychiatry. Immedi- 
ate objectives will be the training of per- 
sonnel and the promotion of research. 

To the University of Toronto has been 
allocated the sum of $178,000 for a one-year 
training and research program, and it is 
understood that further grants will be 
authorized to continue the program for sev- 
eral years. The sum of $72,000 will be 
available for scholarships, fellowships, and 
bursaries in the departments of psychiatry 
and psychology, the school of social work, 
the school of nursing, and the Institute of 
Child Study. 


1948 Grecory Lecture.—Dr. Ralph 
Waldo Gerard, professor of physiology at 
the University of Chicago, delivered the 
1948 Menas S. Gregory Lecture at the 
Bellevue Medical Center, New York City. 
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Dr. Gerard’s subject was “Physiology and 
Psychiatry,” and his lecture was given on 
November 8, 1948 at Bellevue Hospital. 


GRANTS.—Announcement is made of a 
grant by the Carnegie Corporation of $130,- 
000 to the Social Science Research Council, 
in support of a program of fellowships and 
travel grants for research in world areas. 
These funds will enable the Council to con- 
tinue its program set up in 1947 to assist 
students, teachers, and research workers to 
carry on field work in foreign countries. 

Further information may be secured from 
Mr. Elbridge Sibley, Executive Associate, 
Social Science Research Council, 726 Jack- 
son Place, N.W., Washington 6, D. C. 

AMERICAN OCCUPATIONAL THERAPY As- 
SOCIATION.—The 1949 annual convention of 
this Association will be held at the Book- 
Cadillac Hotel in Detroit, Michigan. The 
dates are as follows: Convention, August 23, 
24, 25 (Tuesday, Wednesday, and Thurs- 
day) ; Institute, August 26 and 27 (Friday 
and Saturday morning). 

Members of the American Psychiatric 
Association are invited to participate. For 
further information address the subchairman 
of the general program committee: Gladys 
Tmey, Michigan State Normal College, 
Ypsilanti, Michigan. 

JOURNAL OF ELECTROENCEPHALOGRAPHY. 
—A new international journal, Electroen- 
cephalography and Clinical Neurophysiol- 
ogy, is scheduled to appear in February 
1949. This quarterly journal will be pub- 
lished under the auspices of the American 
Electroencephalographic Society and _ the 
British and continental electroencephalo- 
graphic organizations. 

The editorial board consists of Herbert 
Jasper, Montreal, editor in chief; Grey 
Walter, Bristol, co-editor; and Robert 
Schwab, Boston, managing editor, together 
with 23 international associates. The publi- 
cation offices are in Montreal and Baltimore; 
subscription price $8.00 per annum. Cor- 
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respondence may be addressed to the editor, 
Dr. Herbert Jasper, Montreal Neurological 
Institute, Montreal 2, Quebec. Subscriptions 
should be sent to Dr. Robert Schwab, Massa- 
chusetts General Hospital, Boston 15, Mass. 


Dr. Wortis HoNorED BY VIENNA SOCIE- 
TrEs.—Dr. S. Bernard Wortis was elected 
an honorary member of the Vienna Society 
for Neurology and Psychiatry at the 1948 
annual meeting and was also elected to hon- 
orary fellowship in the Vienna Academy of 
Medicine. These distinctions were con- 
ferred as a result of his work last year on a 
medical teaching mission to Austria and 
Hungary under the auspices of the World 
Health Organization and the Unitarian Ser- 
vice Committee. 

During the summer of 1948 Dr. Wortis 
was a member of a similar teaching mission 
to Poland and Finland, sponsored by the 
same organizations. 


PsyCHOMETRIC FELLOwsHIPS.—The De- 
partment of Psychology at Princeton Uni- 
versity inaugurated in September a new 
training program in the psychometric field. 
Two psychometric fellowships have been 
awarded; these carry a stipend of $2,200 
annually and are normally renewable. 
Holders may engage in part-time research 
at the Educational Testing Service as well 
as full-time study toward the doctorate. The 
new program is being directed by Harold 
Gulliksen, research adviser to the ETS and 
professor of psychology at the university. 
The staff of ETS, which is a nonprofit test- 
ing agency, is assisting in the program, as 
are also the faculties of the departments of 
psychology and mathematics. 


DISCRIMINATIVE QUACKERY.—The news 
from Paris is to the effect that the astrologers 
of France have formed the “Cooperative As- 
sociation of Astrological Practitioners,” the 
purpose of which is to protect its members 
against the encroaching host of charla- 
tans” —1.e., the astrologers who do not be- 
long to the union. 


NATIONAL COMMITTEE ON ALCoHOL Hy- 
GIENE, Inc.—At the October 1948 annual 
meeting, the following officers were elected: 

President, Robert V. Seliger, M.D. 
Neuropsychiatric Institute of Baltimore, 
Md.; Vice-President, Lawrence F. Woolley, 
M. D., Emory University, Atlanta, Georgia ; 
Secretary-Treasurer, Victoria Cranford, 
Neuropsychiatric Institute of Baltimore; 
Assistant Secretary-Treasurer, Caroline 
Diggs, U. S. Marine Hospital, Baltimore. 

The following trustees continue in of- 
fice: Philip Harriman, Bucknell University, 
Lewisburg, Pa; John C. Krantz, Jr., Uni- 
versity of Maryland, Baltimore; William 
Lovitt, Baltimore, Md.; Wendell Muncie, 
Baltimore; Horace K. Richardson, Balti- 
more; and G. Wilson Shaffer, Baltimore. 

The scientific committee includes: Dr. 
Edward B. Allen, Westchester Division, 
New York Hospital, White Plains, N. Y.; 
Dr. Vernon C. Branham, VA, Washington, 
D. C.; Dr. Hervey M. Cleckley, University 
of Georgia, Augusta; Dr. G. Kirby Collier, 
Rochester, N. Y.; Dr. Robert H. Felix, 
U.S.P.H.S., Bethesda, Md.; Dr. Arthur N. 
Foxe, New York, N. Y.; Dr. Maurice D. 
Friedman, Cleveland, Ohio; Mrs. Florence 
Halpern, Bellevue Hospital, New York, 
N. Y.; Dr. Donald M. Hamilton, West- 
chester Division, New York Hospital, White 
Plains, N. Y.; Dr. Harry R. Lipton, At- 
lanta, Ga.; Dr. Frank H. Luton, Vanderbilt 
University, Nashville, Tenn.; Dr. Merrill 
Moore, Harvard Medical School, Boston, 
Mass.; Dr. Meyer Nimkoff, Bucknell Uni- 
versity, Lewisburg, Pa.; Dr. Curtis T. Prout, 
Westchester Division, New York Hospital, 
White Plains, N. Y.; Dr. John D. Reichard, 
U.S.P.H.S., Staten Island, N. Y.; Dr. 
Vernon Scheidt, Williams and Wilkins 
Publishing Co., Baltimore, Md.; Dr. Lowell 
S. Selling, Orlando, Fla.; Dr. R. Burke 
Suitt, Duke University, Durham, N. C.; 
Dr. David C. Wilson, University of Vir- 
ginia, Charlottesville, Va.; Dr. Gregory Zil- 
boorg, New York, N. Y. 
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THIRD INTERNATIONAL CONGRESS ON MENTAL HEALTH 


A preliminary comment on the Interna- 
tional Congress by Dr. Blain appeared in the 
October JourNAL and the following addi- 
tional data have been submitted. 

Before the Conference, 300 discussion 
groups, or preparatory commissions, made 
up of representatives of various professions 
and disciplines, met to study the topics on 
the program of the Conference. Their find- 
ings and reports were later studied by an 
International Preparatory Commission, made 
up of 20-odd men and women from IO coun- 


tries, drawn from the professions of an- ° 


thropology, philosophy and theology, politi- 
cal science, psychology, psychiatry, and 
sociology. 

The International Preparatory Commis- 
sion undertook first to present to the Confer- 
ence at each plenary session a summary of 
the preparatory commissions’ reports on the 
topics for each day’s session, together with a 
considered statement of the Commission’s 
own views on these questions. The presenta- 
tion was made by a member of the Com- 
mission chosen for that purpose. Second, it 
formulated a statement on the major theme 
of the Conference, Mental Health and World 
Citizenship, in order to focus present-day 
knowledge and understanding and also 
briefly to indicate what the newer approach 
to mental health means in terms relevant to 
the urgent problems in each country and in- 
ternationally. Specific recommendations 
were included in the statement. 

This statement by the International Pze- 
paratory Commission was examined and dis- 
cussed during the Congress by 20 study 
groups, composed of those who had partici- 
pated in preparatory commissions during the 
previous year and who therefore brought 
the thinking of their group to discussion of 
the statement. The reports of these group 
discussions were then presented to the Con- 
ference on the last day as supplementing, 
amending, criticizing, and, in some cases, 


opposing the statement made by the Inter- 
national Preparatory Commission. 

Copies of this statement are being dis- 
tributed to all members of preparatory com- 
missions in the U. S., to members of dif- 
ferent professions and disciplines, and ad- 
ditional copies may be obtained from the 
International Committee for Mental Hygiene. 

Wortp FEDERATION FOR MENTAL 
HEALTH.—This is a body which it is hoped 
will increasingly be interprofessional. Its 
membership will be composed of professional 
societies in the fields that are related to or 
concerned with mental health, as well as 
of the specific mental hygiene societies in 
each participating country. However many 
member societies or associations there may 
be in any one country, there will be only 
one voting delegate for each country, what- 
ever its size, and this delegate will be chosen 
by means of some plan of federation within 
the country itself, so that the voting delegate 
will be truly representative of all the different 
member organizations in that country. Mem- 
ber associations will be able to send repre- 
sentatives as observers to the annual meet- 
ing of the Mental Health Assembly wherever 
that is held. 

The World Federation offers a means for 
transnational collaboration on the problems 
of mental health. Also, through consultative 
status with various United Nations agencies, 
such as the World Health Organization and 
UNESCO, the World Federation may be 
able to provide a channel to two-way com- 
munication between UN and the agencies, 
associations, and professions in different 
countries. 

The Federation is incorporated in Switz- 
erland and the details of its constitution and 
articles, as now corrected, will be circulated 
in the near future. Information concerning 
the Federation may be obtained from Nina 
Ridenour, Executive Officer, International 
Committee for Mental Hygiene, 1790 Broad- 
way, New York 19, N. Y. 


ANNUAL MEETING OF THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE, 1948 


This meeting was held on November 3 
and 4 at the Pennsylvania Hotel, New York 
City. As in previous years, the program was 
built around the issues of the year ; four ma- 


jor issues were selected: World Mental 
Health, National Program for Mental 
Health, Mental Health Bridges from the 
State Hospital to the Community, and Posi- 
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tive Mental Health. There were two lunch- 
eon meetings, the first being the business 
meeting at which members of the Board of 
Directors and of the Council were chosen. 
Seven hundred persons registered for the 
meetings. 

The annual luncheon included a presenta- 
tion of the Lasker Award to Dr. C. Anderson 
Aldrich for outstanding accomplishments in 
the education of the physician in the psycho- 
logical aspects of the practice of medicine. 
The Award was presented by Dr. George 
Baehr, president of the New York Academy 
of Medicine. The main address was given 
by Quincy Howe, science broadcaster of the 
Columbia Broadcasting System, and included 
a perspective on the papers and discussion 
of the four half-day sessions. 

In elaboration of the first session of the 
program, the work of the International 
Preparatory Commission was described by 
Margaret Mead, and the organization of the 
World Federation for Mental Health by Dr. 
Nina Ridenour. Dr. Alexander Leighton 
presented a paper on the dynamic forces in 
international relations, the paper being read 
by Dr. Temple Burling. 

For the second session the Surgeon Gen- 
eral of the U. S. Public Health Service 
through Dr. Robert H. Felix presented a 
statement on the general principles of that 
Service in the conduct of its functions. Dr. 
James V. Lowry, chief of the community ser- 
vices section, Mental Hygiene Division of 
the U.S.P.H.S., reported on the actual op- 
eration of the National Mental Health Act, 
with discussion by Dr. Abraham Barhash 
and Miss Mary Bentley. Mr. Samuel Whit- 


man, of the Cleveland Mental Hygiene As- 
sociation, emphasized the importance of the 
local mental hygiene organization in the 
maintenance of adequate services, and Miss 
Mary Switzer, assistant to the administrator 
of the Federal Security Agency, discussed 
in general the role of the voluntary organiza- 
tion as a check and balance of the public 
program. 

The third session included an over-all dis- 
cussion of the volunteer worker by Mrs. 
Marjorie Fratik, who has been responsible 
for the outstanding volunteer program in 
connection with the Veterans Administration 
Hospitals in the North Atlantic Area of 
Red Cross. Dr. Newton Bigelow discussed 
from the viewpoint of the institution ways 
in which its doors might be opened to the 
public generally, and Miss Marian McBee 
spoke on the responsibility of the citizen in 
this matter. 

The final session was concerned with the 
mental resources of the average citizen. Dr. 
Weston LaBarre, of Duke University, 
brought the evidences from anthropology 
as to the age range within which cultural 
and character patterns become fixed in the 
individual and the effect of various cultural 
patterns on the adult character. This, of 
course, revealed the period up to five years 
of age as especially important; whereupon 
Miss Elizabeth Fox discussed the team-work 
of the obstetrician, pediatrician, and public 
health nurse for influencing mental health 
at this age period. Dr. Alice V. Keliher gave 
some provocative suggestions for influencing 
the individual in school and in industry. 


BOOK REVIEWS 


Du ReFLtexeE Au PsycuHigue. EtrupEs CARMELI- 
TAINES. By Paul Cossa. (Bruges, Belgium: 
Desclee de Brouwer et Cie, 1948.) 

The noted French author presents in 274 well- 
printed pages the anatomical and physiological facts 
which he deems essential for an understanding of 
nervous and mental phenomena. The text is directed 
to medical men, priests, psychologists, etc., and 
therefore uses a simple language without sacrificing 
any scientific facts. Ninety-seven drawings—most 
of them impressive because of their combination of 
liveliness with simplicity—illustrate the text. 

The presentation of the material—e. g., aphasia— 
follows the classical French school. Also, in keep- 
ing with the French tradition, the electrical phe- 
nomena in nerve conduction are rated higher than 
the accompanying chemical processes. Such indi- 
vidual preferences of the author make the reading 
more enjoyable. It seems very questionable to this 
reviewer whether any of the presented anatomical 
and physiological data help toward the attempted 
solution of the last chapter and the appendix, 
namely, to make them the physio-anatomical “ex- 
planation” of mental symptoms and psychopath- 
ological phenomena. This reviewer was not con- 
vinced by the offered “solution,” which is a modified 
reflex theory. 

Six short theses about the relation of the soul 
and body follow the medical text. 

The book does not offer any facts which are not 
easily available in English textbooks, but it will be 
enjoyed by any reader interested in a somewhat 
different presentation of the material. 

R. Neustant, M. D., 
Veterans Administration Hospital, 
Bedford, Mass. 


PRINCIPLES AND PRACTICE OF THE RorRSCHACH 
PersonaLity Test. By W. Mons, M.D. 
(London: J. P. Lippincott Co., 1948.) 

This short book by Dr. Mons is based upon his 
lectures on the Rorschach method given in the 
British army during the last war. It was compiled 
in the field, without benefit of textbooks or even 
the author’s own notes. The book, designed to 
serve as an introduction for the study of more ad- 
vanced works, contains brief sections on adminis- 
tration, scoring, interpretation of the separate scores, 
and assessment of personality, in a style very simi- 
lar to Klopfer and Kelly’s presentation, of which 
it might be termed a synopsis. As such it could 
serve a useful purpose to the reader who is already 
familiar with the more detailed productions of 
various earlier writers. For anyone not acquainted 
with the Rorschach method, this book at best offers 
a rather one-sided orientation to a highly contro- 
versial field of investigation. 

Frep V. RockKweELt, M. D., 
Grasslands Hospital, 
Valhalla, N. Y. 
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TAKING THE Cure. The patient’s approach to 
tuberculosis. By Robert G. Lovell, M.D. 
(New York: The Macmillan Company, 1948.) 


Some years ago at a meeting of the American Psy- 
chiatric Association, Dr. Adolf Meyer was sitting 
alone in a quiet corner, looking rather pensive. Go- 
ing over to greet my former chief, I asked him how 
things were going. His reply was, “They have 
forgotten there are persons,” a pretty pungent criti- 
cism of the ultrascientific approach, which, in psy- 
chiatry as in the other branches of medicine, can 
cause the individual to be overlooked. This little 
book by a doctor who himself has been through 
the mill is addressed to the person who has tubercu- 
losis. It carries him through his reaction to learn- 
ing the nature of his illness, coaches him on ways 
and means of taking the cure, and advises him 
about follow-up. 

Making no pretense of profundity, it is a cheerful, 
readable, lightly humorous book, which removes 
the grimness from a once most frightening ailment. 
For the purpose for which it was written, namely, 
to serve as a guide to the person who has tubercu- 
losis, it would seem to be eminently useful. 

This reviewer is not capable of commenting on 
the more strictly physical aspects of the presenta- 
tion. He has no criticism of the psychological ap- 
proach, which stresses primarily the need to learn 
acceptance, which in turn permits relaxation. Na- 
ture then does the rest. 

The conscious methods of obtaining an accepting 
frame of mind are helpfully sketched. The author 
is aware of emotional blocks to the development of 
acceptance but wisely gives them only passing men- 
tion. He thus maintains the book on a simple level 
which will make it profitable to all who must adjust 
themselves to the thoughts of a long illness. 

Harry M. Tresout, M.D. 
Blythewood, 
Greenwich, Conn. 


War, Potitics AND INsANnItTy. By C. S. Bluemel, 
M.D. (Denver, Colo.: The World Press, Inc., 
1948. ) 


In this interesting volume of only 117 pages the 
author has undertaken courageously a most difficult 
task. 

In the preface he poses a number of quite perti- 
nent questions and answers them, apparently to 
his own satisfaction, by an analysis of the psycho- 
dynamic mechanisms underlying the politician’s 
drives. 

Some of the questions raised are: “What was the 
matter with politicians as a group? Were they 
manic-depressive? Were they hypomanic? Were 
they constitutional inferiors? Why does a man be- 
come a politician, and what are his qualifications ?” 

In Chapter Two, discussion of the causes of war 
is found. He opens the discussion by pointing out 
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that “the causes of war are commonly regarded as 
religious, political and economic.” However he 
concludes the chapter by expressing his own opinion 
that “one of the cardinal causes of war .... is 
the fact that national leadership frequently falls to 
men of abnormal mental makeup.” 

He feels that many political leaders have been 
“energized by a psychosis or mental illness,” while 
others have had less evident personality disorders 
manifested by “pathological aggressiveness and 
obsessive-compulsive attitudes” finding therein a 
“definite relationship between war, politics, and 
insanity.” 

In subsequent chapters, leadership in human so- 
ciety is analyzed in the light of the animal world 
and on a comparison of traits of dominance and 
submission. 

Chapter Five deals with the obsessive-compulsive 
reaction, but the author admits that the dividing 
line between dynamic drive and aggressiveness is 
thin and that the well-balanced dynamic individual 
is often a valuable social asset. 

His comment on Clifford Beers is interesting. 
He says, “Clifford Beers displayed a_ strong 
obsessive-compulsive trend which patterned his 
life, first in a manner detrimental to himself, and 
later in a manner beneficial to society.” 

This reviewer is of the opinion that most people 
who really accomplish anything worth-while in 
life apparently have obsessive-compulsive drives. 

One gets the impression that the author is in- 
clined to suggest that if this drive leads to antisocial 
or asocial behavior it should be considered path- 
ological. Or have I misinterpreted his meaning? 

The author’s analysis of historical figures is in- 
teresting but not necessarily convincing. This re- 
viewer has always decried the analysis so often made 
of prominent people, often deceased for many years, 
even centuries, by individuals who possess vivid 
imaginations and who read into the lives of well- 
known characters, attributes which are the result 
of their own frequently distorted ideas. 

In Chapter Nine, titled “Democracy in Action,” 
an attempt is made to outline the status of the 
dominant and obsessive individual in a democratic 
community. The author says, “Wherever a strongly 
dominant person deals with human relations he is 
likely to be a disturbing element or a storm-centre. 
For this reason a man of dominant or aggressive 
qualities is usually a social liability in politics, 
however colorful his per§pnality.” 

Furthermore we find this statement—“In political 
matters there is no necessary connection between 
the urge to action and the judiciousness of the 
action itself.” To this pronouncement there can be 
no argument, but to the further elaboration of the 
matter expressed as follows: “The greater the 
urge the less likely is the action to be well con- 
sidered,” there is considerable cause for debate. 

One might argue many rather dogmatic state- 
ments made in this chapter but space does not 
permit. 

The succeeding chapter deals with “An Appraisal 
of Democracy” and in the final chapter the author 


outlines what he feels would be an ideal organiza- 
tion for a good democracy. 

He designates his plan as “Selective Government,” 
and predicts that “Selective Government would 
abolish the primitive dominance order and would 
establish enlightened leadership in political affairs: 
Selective Government would be self-perpetuating. 
There would be no turmoil of general elections. 
. . . « Qualified public officials would retain perma- 
nent positions and the spoils system would be at an 
end. The psychopath and adventurer would disap- 
pear from public life, and politics would become 
a worthy profession for competent men. Selective 
Government would bring tolerance in international 
relations, and the psychological causes of conflict 
would be removed. When the world is governed by 
normal men it will cease to be the arena of the 
battle captains and men will live together in peace.” 

Truly, that would be Utopia, but this reviewer 
would like to know: what is a normal man and 
where would we find the will to live without the 
dynamic emotional forces, obsessive-compulsive 
drives if you wish, which arise because of inner 
conflict ? 

While this reviewer is not in agreement with 
many statements made in this volume, he cannot 
help commending the author for the apparent 
earnest effort he has made in analyzing the faults 
of our political system from the psychiatric angle. 
The book is at least provocative and may lead to 
similar analyses by other psychiatrists. 

To this extent the volume should be viewed as a 
contribution to psychiatric literature. 

H. A. Strecker, M.D., 
Syracuse, N. Y. 


400 YEARS OF A Docror’s Lire. Collected and ar- 
ranged by George Rosen, M.D., and Beate 
Caspari-Rosen, M.D. (New York: Henry 
Schuman, 1947.) 


The distinguished editor of the Journal of the 
History of Medicine and Allied Sciences and his 
wife, also a medical historian, have brought together 
in this volume a unique and altogether delightful 
anthology of medical history, biography, and auto- 
biography. Under to headings representing periods 
and aspects of the doctor’s life—early years; school 
days; the medical student; the practitioner; the 
scientist, scholar, and teacher; the doctor’s mar- 
riage; the doctor as patient; the doctor in wartime; 
writing and politics; reflections on life and death— 
they have assembled, along with introductory bio- 
graphical notes, vital and revealing excerpts from 
the autobiographical writings of more than 80 doc- 
tors from the 16th century to the present and from 
II countries: Austria, Canada, France, Germany, 
Great Britain, Italy, Russia, Spain, Sweden, Switz- 
erland, United States. 

Here, then, is a composite portrait of the physician 
of the Western World since the renaissance as he 
has lived and thought and acted—of “the medical 
human being in the round.” Here are recorded 
commonplaces in the everyday life of great physi- 
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cians, as well as the poignant moments of drama, 
high achievement, or tragedy. 

From Oliver Wendell Holmes we learn of his 
boyhood theological difficulties. The doctrine of 
the Fall of Man “was incorporated into the food 
of the New England child as truly as the Indian 
corn on which he was fed. .... What is to become 
of the reason of a child taught to repeat, and believe 
that he believes, the monstrous absurdity which he 
reads in the lines of the New England Primer, 

‘In Adam’s fall 
We sinned all’ ?” 

J. Marion Sims relates vividly the tribulations 
of his boarding-school days. It was the habit of 
the Master, “old Quigley” (Dickens must have 
known him), to give every new boy a flogging on 
his first day. “The teacher always sought some 
pretext to make a flogging necessary, and when 
he began he seldom stopped until the youngster 
vomited or wet his breeches.” 

In medical school in the early days of staining 
methods, Paul Ehrlich became so absorbed in ex- 
periments with the new techniques that, when 
Robert Koch visited Cohnheim’s laboratory where 
Paul was at work, his table was pointed out with 
the remark, “That is little Ehrlich, he is a very good 
stainer, but he will never pass his examination.” 

J. M. T. Finney bears witness to the taciturnity 
of President Coolidge. The Baltimore surgeon had 
been called to Washington to see a member of the 
cabinet and was summoned to the White House 
by the Chief Executive. He was received in silence 
which seemed interminable, twice broken by the 
embarrassed doctor with only a nodding response. 
At length when he rose to go the President said, 
“You were sent for some time ago when my boy 
was sick.” Dr. Finney replied, again there was 
silence, and he took his leave with no further word 
from the President. He concluded that because his 
visit recalled to Mr. Coolidge the untimely death 
of his son “his New England repression had over- 
come his ability to speak.” 

The trials of a Nobel Prize winner are portrayed 
with considerable feeling by Ramon y Cajal, who 
was honored for his fundamental studies on the 
histology of the nervous system. “In Spain,” he 
said, “in order to emerge safely from the attentions 
and tributes of friends and admirers, one has to 
have a heart of steel, the skin of an elephant, and 
the stomach of a vulture.” 

Havelock Ellis discusses the problems of his very 
unusual marriage, which he sets forth with ex- 
traordinary frankness and detail in his book, “My 
Life.” 

Just as he was settling in his new home in New 
York with his young wife and baby at the threshold 
of his professional career, Edward L. Trudeau re- 
ceived from Dr. Janeway the shattering informa- 
tion that he had an active tuberculosis involving 
the upper two-thirds of the left lung. “I think I 
know something of the feelings of the man at the 
bar who is told he is to be hanged on a given date, 
for in those days [the ’seventies] pulmonary con- 
sumption was considered as absolutely fatal.” Tru- 


deau’s brother had died with the same malady. His 
whole life program had to be recast. He gave up 
work and, after several months during which his 
health steadily worsened owing to the misguided 
advice of that period that he should ride horseback 
and take plenty of outdoor exercise, Trudeau chose 
for his retirement the region he loved—the Adiron- 
dacks. This fortunate decision gave him 42 more 
years of life that he had utterly despaired of and 
marked the beginning of his wonderful pioneer 
work that robbed the White Plague of the victory 
it had | 

The moving story of the death as a battle casualty 
of the only son of Sir William Osler is recorded 
by the father in Oxford and by his great friend, 
Harvey Cushing, who was with the mortally 
wounded soldier at the C.C.S. “About seven this 
morning,” Cushing writes in his Journal, Aug. 30, 
1917, “the world lost this fine boy, as it does many 

day.” It was a strange denouement 
the Fates ordained that the great-great-grandson 
of Paul Revere should be wrapped for burial in the 
Union Jack. And then the inevitable casualness of 
war: “The Padre recited the usual service—the 
bugler gave the ‘Last Post’—and we went about 
our duties. Plot 4, Row F.” Sir William, heart- 
broken, continued to cheer others, concealing as 
best he could the sense of loss that had over- 
whelmed him. He survived his son but two years. 

Benjamin Rush, signer of the Declaration of In- 
dependence and patron saint of The American 
Psychiatric Association, was a member of the Con- 
tinental Congress and an ardent advocate of inde- 
pendence for the American colonies. His memoirs 
furnish a vivid picture of the times. He records a 
visit to Washington in his camp in the winter of 
1776. “He appeared much depressed and lamented 
the ragged and dissolving state of his army in af- 
fecting terms. I gave him assurance of the disposi- 
tion of Congress to support him under his present 
difficulties and distresses. I observed him to play 
with his pen and ink upon several small pieces of 
paper. One of them by accident fell upon the floor 
near my feet. I was struck with the inscription upon 
it. It was ‘victory or death.’ 

The professional path of Franz Joseph Gall, 
father of phrenology, was not a smooth one. In a 
letter to a friend he writes: “I have opened up a 
truly great path; I have overcome innumerable 
obstacles, having had to contend with all the varied 
prejudices of metaphysicians, philosophers, moral- 
ists, theologians, governments, physicians, anato- 
mists, and physiologists. Instead of support and 
encouragement, I found only persecution, etc.— 
but, thanks to God and my conscience, I have never 
lost either sleep or appetite because of this.” 

Such is a sampling from each of the 10 sections 
of this fascinating volume, of which the editors 
justly observe: “If the reader, in view of the 
deliberate arrangement of the book, reads the selec- 
tions in sequence, so much the better; but should 
random sampling be preferred, who is to say that 
it is out of order?” 
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IN MEMORIAM 


JAMES KING HALL 
1875-1948 


The Scotch-Irish settlers in our rugged 
Eastern highlands were marked by a rest- 
less, individualistic, robustly independent 
spirit. Fleeing from religious tyranny in 
Europe, they determined to build themselves 
a society in this country where they might 
follow the bent of their austere idealism and 
satisfy that spirit of inquiry which has dis- 
tinguished the Scottish people for many 
centuries. Thus the spiritual and intellectual 
forces that animated Patrick Henry, “Stone- 
wall” Jackson, Woodrow Wilson. And thus 
the forces that contributed to the achieve- 
ment of James King Hall, whose death oc- 
curred September 10, 1948, in Richmond, 
Virginia. 

J. K. Hall was born to this tradition of 
enterprise in Iredell County, North Carolina, 
on September 28, 1875. His father, Eugenius 
A. Hall, had seen service in the Civil War, 
and, although he had suffered the loss of 
part of one hand on the field of First Ma- 
nassas, he had become a physician and en- 
joyed many years of practice in his nearly 
go years of life. The six children of this 
early practitioner and his wife, Amanda 
McCullough Howard White, were schooled 
in the resolute Calvinistic beliefs of their 
generation. James King Hall graduated 
magna cum laude from the University of 
North Carolina in 1901 after winning mem- 
bership in Phi Beta Kappa, editing the uni- 
versity magazine, serving as president of 
the athletic association, and interesting him- 
self in such other activities as debate and 
journalism. Returning for a postgraduate 
year of study in medicine, pursuant to the 
one year of medical studies which had been 
accepted as fulfilling part of his A. B. degree 
requirements, he tied with a fellow student 
for the prize in anatomy. In 1904 he gradu- 
ated in medicine from Jefferson Medical 
College in Philadelphia, and during the next 
year and a half he interned in the Polyclinic 
Hospital and College for Graduates in Medi- 
cine, also located in that fruitful center of 
medical study. 


It was in Philadelphia that he was fully 
introduced to psychiatry and neurology. 
There the late Dr. F. X. Dercum, one of the 
city’s well-known specialists, taught courses 
in the so-called nervous and mental diseases 
at Jefferson, while clinics were held regularly 
at Old Blockley to familiarize students with 
the major psychoses, which were observed 
in patients presented by the leading psy- 
chiatrists of the city. Particularly impressive 
to the young student was the clinic in neu- 
rology at the Polyclinic Hospital, conducted 
by Dr. Wrlliam G. Spiller, for in his volumi- 
nous contributions to medical literature later 
Dr. Hall cited him as representing the per- 
sistent searcher after truth in medicine. 

Upon completion of his internship a fortui- 
tous offer of a position on the medical staff 
of North Carolina’s state mental hospital, 
at Morgantown, directed his career thence- 
forth into psychiatry. At Morgantown he 
enjoyed the supervision of Dr. Patrick L. 
Murphy, who saw that opportunities for 
research were made available to his young 
associates. Dr. Hall spent much time to this 
end in large mental hospitals in New York 
and elsewhere. He was carefully attentive 
to the physical as well as the mental con- 
dition of his patients, and he took abundant 
notes. He undertook research work in 
pellagra, and he and his fellow-assistant, 
Dr. P. V. Anderson, provided Dr. William 
G. Spiller with the tissue from which Dr. 
Spiller reported, in the American Journal 
of Medical Sciences, perhaps the first patho- 
logic work on pellagrous tissue done in this 
country. 

Despite offers to engage in private practice 
and an invitation to return to the University 
of North Carolina as a member of the medical 
faculty, Dr. Hall determined to devote his 
life to the study and treatment of mental 
illness. He took the decisive step when, in 
1911, he participated in the organization of 
Westbrook Sanatorium in Richmond with 
Dr. Paul V. Anderson and Dr. E. M. Gayle, 
acquiring for that purpose a part of the 
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suburban estate of the late tobacconist and 
philanthropist, Major Lewis Ginter. The 
record of that institution is all the proof that 
is needed of its founders’ skill and devotion 
to their work. 

The habits of study and expression which 
he learned early in life were no small part of 
J. K. Hall’s influence. “Perhaps no other 
physician in the South,” wrote the late Dr. 
H. C. Henry of him in the American Journal 
of Psychiatry of July 1942, “has done with 
his pen more for mental hygiene than Dr. 
Hall.” His correspondence with research 
specialists was wide and stimulating ; always 
the reach was outward and upward, accept- 
ing nothing as the final answer but searching 
always for the better way—the spirit which 
must always be the animating force of our 
profession. Through reading and an active 
awareness of life about him he kept abreast 
of the current of his times, knowing that all 
knowledge is within the sphere of the 
physician. 


Dr. Hall was honored time and again for 
his years of thorough, unremitting work. 
He served as president of the American 
Psychiatric Association, of the National As- 
sociation of Private Psychiatric Hospitals, 
of the Southern Psychiatric Association, of 
the Tri-State Medical Association of the 
Carolinas and Virginia, of the Richmond 
Academy of Medicine, and of other organi- 
zations. He was chairman of the Common- 
wealth of Virginia’s Advisory Board on 
Mental Hygiene, and he held membership in 
a number of professional, philanthropic, or 
cultural organizations. In 1935 the Uni- 
versity of North Carolina conferred on him 
an honorary LL. D. Whatever he did he did 
with zest and high intelligence and, accord- 
ingly, whatever he wrought he wrought with 
distinction. Because this was so, his family, 
his associates, and his numberless friends 
may reflect upon his life with enduring 
admiration and fondness. 

R. Frintey GAyte, Jr., M. D. 


